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PHARMACEUTICAL SPECIALITIES 


oral administration suitable. 





ulphatri 


SULPHONAMIDE 


DISTRIBUTORS 


COBNeasa mee" 
sulphathiazole 0°185 gramme 
sulphadiazine 0°185 gramme 
sulphamerazine 0°130 gramme 


d ; 
BRAND 
TABLETS 


for those conditions in which the systemic use of sulphonamides is indicated and 


This combination of sulphonamides greatly reduces the 
likelihood of crystalluria. Fuller information available on request. 


SUPPLIED IN CONTAINERS 
OF 25, 100 and S00 TABLETS 





(MAY & BAKER) LTD., DAGENHAM 
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TP ECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.OC.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“ A valuable addition to any surgeon’s library.’’ 
—PosT-GRaDUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 


129 Diiustrations (10 Coloured) 12s. 6d. net; postage 6d. 


ISEASES OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S., F.1.C.8. 
“The subject matter is expertly handled.’’ 
—Surgery, Gynecology and Obstetrics 
H. K. Lewis & Co. Ltd., , 136 | Gower- street, W W.c.l 








_ London : 
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Demy 8vo 298 + x pages [Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, _Warwick- -square, London, E.C,4 


SECOND EDI TION 
INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Assistant Physician and Demonstrator of Practical 
sw, St. olomew’s Hospital; Physician, 

Royal ‘al Chest Hospital ; Geeantiing’ Psion Royal 

ational Sanatorium, Bournemouth 
Demy 8vo 292 + xii 66 Half-tone Illustrations 
12s. 6d. net + 6d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fourth Edition, revised and enlarged 


YONTROLLED PARENTHOOD 
by R. H. BOYD, MB cus Fres (Edin) 

“The most practical book on the subject that has come our 

way. Its contents are based, in the main, on experience gained 

in clinic and consulting-room, and they are stated unemotionally. 

. The diagrams are excellent. Altogether the book has 

the span of the sexologist’s vision “and the application of the 

severely practical man.’’—Clinical Excerpts 

38 6d net 


Wm. Heinemann - Medical Books - Ltd London 
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Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 Tables 
128. 6d. + 5d. postage 
The Lancet cet, Limited, 7, Adam- street, Adelphi, London, Wo.2 
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IN CLINICAL MEDICINE 


A Symposium by various authors 


Edited by RAYMOND DALEY, M.D., M.R.C.P., 


CLINICAL PATHOLOGY 


By various authors. Edited by S. C. DYKE, D.M., F.R.C.P. 

34 Plates and 22 Text- meant 25s. 
ENDOCRINOLOGY 

By A. T. CAMERON, C.M.G., D.Sc., F.R.LC., F.R.S.C. Sixth 

Edition. 74 Figures, including 3 Plates. 2l1s. 
MEDICINE: Clinical, Laboratory, Therapeutic 

By G. E. BEAUMONT, D.M., F. Cc .P., and E. C. DODDS, 

M.V.0.,M.D., F.R.S. Twelfth Edition, 42 Illustrations, 21s. 
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and HENRY G. 
15 Plates and 22 Text-figures. 


THE LATEST “* RECENT ADVANCES” 


MILLER, M.D., M.R.C.P., D.P.M. 

21s. 
PATHOLOGY 
By G, HADFIELD, M.D., F.R.C.P., and L, P. GARROD, M.D., | 
F.R.C.P, Fifth Edition. 60 Mlustrations. 21s } 
PUBLIC HEALTH } 
By J. L. BURN, M.D., D.Hy., D.P.H. 82 Illustrations. 25s. | 


SEX AND REPRODUCTIVE PHYSIOLOGY 
By J. M. ROBSON, M.D., D.Sc., F.R.S, Edin. 
65 Illustrations, 


Third Edition 
21s. 


GLOUCESTER PLACE LONDON W.1 
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of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 





Whether the cause is removable or not, the broncho- 


| 
| 
HE treatment of asthma demands: consideration | 
| 
| 
| 
|| 
] 
spasm can be treated successfully with FELSOL. | 


Chronic cases yield to patient treatment with i 
FELSOL—the preparation which has long enjoyed {| 
the confidence of the medical profession and has 





















































| 

been prescribed consistently by doctors in hospital, \ E: 
private practice and Government Departments. | 

Sis 

NO MORPHIA—NO NARCOTICS POWDERS | cr 
, 
Physicians’ samples and literature willingly sent on request for ASTHMA | 
| 
| | | 
| BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 1H] 
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ESSFUL INFANT NUTRITION a 








FOR SUCC 


) 

At no other stage is the correct nutrition of the infant more important than in the first year of life. : 
Breast feeding, if possible, remains the unchallenged method of laying this foundation of health. 
But if natural feeding fails, Cow & Gate Milk Foods provide a reliable and dependable substitute 

HALF CREAM FULL CREAM | 
When foods other than breast milk are first | This product conforms approximately to the 


introduced, some children require a reduced fat content of average breast milk, and is 
fat intake. In a smaller number of cases it is prepared from finest quality milk powder 


advisable to continue with the low fat content made by the Cow & Gate Improved Roller 
for several months. The half cream food, Y Periyar P 

which contains the same vitamin and iron Process, under scientifically controlled 
supplements as the full cream variety, has Conditions. . . 

this reduction of fat with an addition of !t contains 320 Internati Units Vita- 





carbohydrate in the form of milk sugar. min D and | milligram of Iron per ounce. 
Particulars of these and other Cow & Gate preparations for ——— 
specialised infant feeding will be gladly forwarded on request. = mn = 

COW & GATE LTD. - GUILDFORD ° SURREY 3970 
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Assets exceed £100,000 


The MEDICAL PROTECTION SOCIETY Limited 


SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Entrance Fee 10/- 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 22,000 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2 


Full particulars and application form from— 
GERrard 4553 & 4814 
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CRYSTALLINE PENICILLIN |} | BURNS, SEPTIG SKIN CONDITIONS, 
(Sodium Salt) 
Enhanced purity, potency and stability CHRONIC ULGERATIONS 
Crystalline Penicillin (‘Avion’) is characterised by its E 
high standards of purity, potency and stability, and can _The most modern and satisfactory methods of treat- 
be relied upon to produce optimal therapeutic effects. ment include the introduction of Sulphanilamide or one of 
@ Highly Purified—It has a potency of at least its variants, into the damaged area. But a burn on its first 
1,600 units per mgm. and contains not less occurrence is always an acute emergency and an application 
than 96% of penicillin G(IT). is required that is immediately ready, is a complete primary 
@ Well Tolerated—Because of its high degree of dressing, will promote healing, and prevent infection. 
purification the possibility of causing pain on ; roe 
injection or of producing untoward reactions SULPHONA-TULLE is such an application. The gauze 
in the patient is reduced to a minimum. is impregnated with an emulsion containing 10% Sulpha- 
@ No Refrigeration Required—‘Avion’ Crystal- nilamide and is packed in a small compact box. It-is easily 
line Penicillin is a stable product and has the carried by the Doctor in his Emergency Case, or may 
advantage that it may be stored at room advisedly form part of a First Aid Emergency Unit. 
temperature and retains its full potency for : 
eighteen months. SULPHONA-TULLE is applied direct to the wound. 
Crystalline Penicillin—‘Avion’ is issued in vials of The Sulphanilamide is exhibited in a soothing emulsion 
0.1, 0.2, 0.5 and I mega unit. which eases pain, and allows a change. of dressing without 
Available through your usual suppliers. destroying fragile healing tissues. 
eee SULPHONA-TULLE is obviously of great value in the 
ALDERLEY EDGE, MANCHESTER treatment of most septic skin conditions, and chronic 
. Ph.r82u jf ulceration, but as it is in short supply, Doctors are earnestly 
———————| requested to confine its use to 
































the particular conditions for 
which it is most beneficial. 





The gauge of 2mm. mesh allows for 
adequate drainage. Continuous 
strip, § yards by 3% inches. 


When patients need more 


VITAMIN C 


In the many cases where supplementary 

Vitamin C is called for, Rose Hip Syrup is an 

excellent choice. It is extremely palatable, o 
simple to administer, and is readily tolerated 

by patients of all ages. 


Scott & Turner’s Rose Hip Syrup provides an 


Prices to the Medical Profession 
5/6d. per tin or 60/- per dozen. 


























ample intake of Vitamin C in all scorbutic ar.d pa apap ag te rs also 

sub-scorbutic conditions — loss of weight, obtainable by the me vey pro- 

proneness to infection, anorexia and disordered fession. It contains 10% w/w 

blood picture. It is made from freshly-gathered Sulphanilamide in Paraffin- 

rose hips which are exceptionally rich in ascor- Lanolin-water emulsion and 

bic acid, and is prepared in accordance with the can be used as an ointment or 

Ministry of Health standard (200 mgs. ascorbic applied on a sterile spatula 

acid per 100 mis). direct to a diseased or injured 

With its added sugar syrup, Scott & Turner’s area, or spread on gauze, linen 

Rose Hip Syrup is pleasantly sweet. It may or oiled silk. 

be given undiluted, or diluted with water or ‘ 

milk; or added to porridge, cereals and milk } oz. tubes 15/- dozen. * Printed label is detachable leav- 

puddings. A dessertspoonful contains approxi- 1 Ib. Jars 15/- each. ing space for doctor's‘own advice. 

peg Be th —Tig From chemists Medical discount 10%, Special price for hospital quantities. 
Sample bottle for clinical trial on request. Both of these products are subject to the regula- 


tions applying to Schedule 4 of the Poisons Act. 


SCOTT & TUR NER’S pine om 
ROSE HIP SYRUP Wadsworth OPTRE _ 


ANDREWS HOUSE NEWCASTLE-ON-TYNE Sole Distributor: CHAS. F. THACKRAY LTD. 10 PARK 
=> STREET, LEEDS | Also London and Cape Town 
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The particular value of Magsorbent in 
chronic hyperchlorhydric disorders 
depends upon the moderation of its rate 
of interaction with acids. The time required 
for complete interaction approximates to 
the normal emptying time of the stomach. 
It can, therefore, be taken in generous 
excess of the amount required to combine 
with the acid present in the stomach at any 
particular moment, without risk of over- 
neutralisation. 


Darnpiles of (Magsorbent Re er and Tablets on reduest 


KAYLENE, LIMITED 


Sole Distributors : ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


ae aa, = pane ne, anne eee a0 58 ee ee en Oe 
ee ee ee ae ee he abe a ae ae ate de he ale che ee ale ae oe oie SOS Tae, . 








Seater ater ed ead ered ered ererer er erered Rte ter eral e terete etata teeta terete terete etatetatetetetetettetereMetete terre tetertekete tere 








As a reliable safeguard against infection, as a stimulus to appetite and as a nutrient tonic 
during all phases of rapid growth, Ostomalt is a most valuable aid. In addition to malt ex- 
tract and concentrated orange juice, Ostomalt contains glycerophosphates and measured 
amounts of the therapeutically important vitamins A and D. There is no fishy oil in Ostomalt 
and no useless bulk ; teaspoonful doses suffice. The ‘completeness ' of Ostomalt toyether 
with its pleasant orange flavour are decisive advantages when prescribing for children 
and convalescents. A.regular daily dose is a material aid to the growth of healthy tissue 


and a firm defence against relapse. - 





nourish and protect with@exmmenve-aan 


8 oz. and 16 oz. jars 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX BYRon 3434 
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BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANAESTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act 





Supplied in Tablets of various sizes. Powders, etc. 
Ampoules of Sterilized Powder and Solution. 1 oz. 
and 2 oz. Bottles, Rubber Capped 


Prices have been maintained at pre-war levels 
/Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 


84, MALFORD GROVE, SNARESBROOK 
LONDON, E.i8 
Telegrams : SACARINO, LEYSTONE, LONDON 
Telephone : Wanstead 3287 
Australian Agents: J. L. Brown & Co. 
123, William Street, Melbourne, C.1 





IODINE AND 
FAILING LACTATION 


ee WENTY cases of failure to establish lactation in 


the puerperium were treated with Lugol’s solu- 
tion. The mean.output per day increased by 300%. 
One-third of a small number of failures of lactation 
in mothers with older infants have responded to 
Lugol’s solution.” 

“ Jodine and Failing Lactation,” BRITISH MEDICAL 

JOURNAL, July 26, 1947, v. ii, pp. 126-128. 

Thisinvestigation undertakenatSt. Thomas’sand 
at University College Hospital, under the auspices 
of the Medical Research Council strengthens the 
belief held in many quarters that iodine deficiency 
may be more prevalent than is generally supposed 
and that correction of this condition could contri- 
bute materially to better health. 

All the research literature relating to the thera- 
peutic and nutritional uses of iodine is collated and 
made readily available to members of the medical 
profession by the Iodine Educational Bureau. Many 
of the newer uses and research findings are not 
widely known. Medical practitioners are invited to 
consult the Bureau about them. There is no charge. 


lodine Educational Bureau 


2O STONE HOUSE, BISHOPSGATE, LONDON, E.C.2& 











Potatoes and Vitamin C Intake 


Camateeliitiitctate (te, a 
by Food & Nutrition 
Board U.S.A. * 70 
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Vitamin C provided by total rationed foods including potatoes 


compared with the accepted requirements. 


Optimal ‘amount 


“A question that needs immediate attention is 
whether the time has now come for the general 
issue of ascorbic acid tablets . . .”’ 

( The Lancet, Nov. 15, 1947, p- 730). 
Since the potato is regarded as an important 
source of vitamin C, the restricted weekly ration 
of 3 1b. for one normal consumer means a 
greatly reduced intake, not easily made good 
during the winter months by alternative veget- 
ables and fruits. 
Ample supplies of ‘Redoxon’ Vitamin C 
tablets are available at economical rates. 


*“REDOXON’ 


VITAMIN C 
Tablets : 50 mg., 25 mg. and 5 mg. 
Ampoules : 2 c.c. (100 mg.) and 5 ¢.c. (500 mg.) 
Samples and further information on request. 
ROCHE PRODUCTS LIMITED 


WELWYN GARDEN CITY, HERTS 
_ Scautish Depot : 665 Great Western Road, Glasgow, W.2 
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GENOSAL 


Regd. Trade Mark Brand 











The scientific nasal decongestant for 
the relief of coryza, sinusitis and the 
common cold. 

Shrinkage of mucosa begins in a few 
minutes and persists for two to three hours. 


Does not impair 









_ 


ciliary function. || Contains: 


Ephedrine hydrochloride 


. e e 0.5 % 
Non-irritant tO |) sfenthot neat 

a Camphor 0.25% 
sensitive membranes. |) Ti-tree oil” 0.5 % 


in an isotonic emulsified medium. 








GENATOSAN oy te! LOUGHBOROUGH, LEICS. 


Noe Tel.: Loughborough 2292 co ae 
3.2 ‘ ‘ 
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in Eczema, Psoriasis 

and other Stubborn Skin Lesions “Am Aristocrat 

1 Reus ¢ Distinction 
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Tar Preparation : 








> BRAND (MARTINDALE) Ether Soluble Tar Paste 

= s Son f 
Colourless Non-staining 
* . : 

, Soothing * Maximum tar effect 
**E.S.T.P.”” (Martindale) has freed tar therapy from its former objectionable 
features. By a special extraction process the irritant and inert black pitch has 
been removed, retaining the essential phenolic compounds. 

“*E.S.T.P."" (Martindale) is indicated for stubborn and chronic eczema, infantile 
eczema, psoriasis and in the many other dermal affectations where tar is of value. 
In 2oz., 40z. and I6o0z. jars Literature and Samples on request 

-) 

. : SAVORY & MOORE Ltd., 60/61 Welbeck Street, London, W.! 
ct. : Telephone : WELbeck 5555 Telegrams : \nstruments, Wesdo, London 
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** Colds are like fires; the easiest and 
most certain time to put them out is at 
the earliest onset, but prompt action is 
essential.” 


British Medical Journal, 
June 30th, 1945, p. 926. 





The use of ‘ Benzedrine’ Inhaler at the first sign of a cold will 
often cut short the condition entirely. In the acute stages marked 
symptomatic relief can be obtained and the onset of serious 
complications prevented. The vapour diffuses throughout the 
nasal cavity, reaching and relieving congestion wherever it exists. 


‘BENZEDRINE’ INHALER 


INDICATED IN 
HEAD COLDS, SINUSITIS, NASAL CATARRH and HAY FEVER 


Sample and literature on request 





MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
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HEWSOL 


MARK 


A SAFE AND EFFICIENT 


GERMICIDE 
FOR ALL PURPOSES 


HEWSOL is non-poisonous, but has 
a high bactericidal value. 

It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 


in bottles of 4, 8 and 20 fl. oz. Also I-gallon tins 





Manufactured only by 


Cc. I. HEWLETT & SON 1 LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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DEEP DARK SECRET 


J 
Suffering in silence because of a natural reluc- 





tance to reveal any abnormal rectal condition, the 
patient with haemorrhoids is additionally inhibited by vague 

fears of major surgery and “ the knife.” 

Having finally exposed his secret to the physician, the patient may fre- 

quently be spared further pain and discomfort by the’ use of Anusol* 

Haemorrhoidal Suppositories. 

Providing relief through their decongestive and lubricating qualities, 

Anusol Haemorrhoidal Suppositories diminish pain, lubricate the ano-rectal 

mucosa and discourage 

‘*fear retention”’ 


followed by straining. A Nn U S — | 


*®TRADE MARK REw, 


llllamR WNARNER adGLd POWER ROAD, LONDON, w.4 











For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyperacidity without producing an alkaline 
~ condition in the stomach. It thus presents a desirable improvement over the older antacids, where 

control is limited to the immediate reaction and where continued administration of excess alkali 

may induce alkalosis. 

High adsorptive properties Will not give rise to alkalosis 
With suitable doses, does not destroy peptic activity 
A safe aritacid for general use 
The Novasorb brand of hydrated magnesium trisilicate was developed and introduced by Evans Fine Chemical 


Works and is based on tbe original observations and clinical trials of Mutch (Brit. med. J. 1936, 1, 143, 205 and 254). 


Issued in Powder and Tablet form Further details sent on request 


Made in England by ey ANS 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 











OVERSEAS COMPANIES AND BRANCHES: 
AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 
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0 Maintain proper Nutrition 


During and ifr Tegnancy 
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T= results of modern ante-natal care have emphasised the importance 
of proper nutrition of the expectant mother, in securing a normal 
pregnancy, labour and puerperium, and in endowing the infant with an 
initially sound constitution. 


The use of ‘ Ovaltine ’ throughout pregnancy goes far towards ensuring this 
ideal state of nutrition. ‘ Ovaltine’ is a natural food tonic prepared from 
milk, eggs and malt extract. 


‘ Ovaltine ’ is delightful to the taste and appeals to the often capricious 


appetite of the pregnant woman. It is so readily digestible that unsettled 
digestion does not preclude its use. , 


‘ Ovaltine’ given daily during vregnancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing the maternal tissues from dangerous deprivation. 


During lactation its use enriches the milk and permits the mother to continue adequate 
feeding until the normal time for weaning occurs, Its tonic stimulating properties 


assist the general well-being of the mother. 
Me) e | GK 
“Uvaltine 2» 














A. WANDER LTD. 
5 and 7, Albert Hall Mansions, 
London, S.W. 7 
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lt was in 1855 tat pernicious anemia 
was first described by Addison. So accurate and 
detailed were his observations that they are still 
unexcelled as a description of the clinical picture. 

Little progress was made in the treatment of 
anemias, however, until the comparatively 
recent discovery of the curative effects of liver. 
To-day the value of liver extracts is well known. 

Hepastab Forte is a concentrated extract of 
liver which has been produced in Boots’ labora- 
tories after extensive experimental work. Its 
high purity excludes all risk of undesirable 
reactions following administration, and it is 
painless on injection. 

Hepastab Forte is indicated in cases of 
pernicious anemia and other megalocytic 


Written 90 years ago, 


his words have never been superseded 











anemias. If desired, it may’ be given intra- 
venously, but this is seldom necessary. 

One cubic centimetre is therapeutically 
equivalent to 4,000 to 5,000 gm. of fresh 
liver by the mouth. 

Available in single ampoules of | c.c., also in 
boxes of 3, 6 and 12 ampoules. 


HEPASTAB FORTE 


Brand 


CONCENTRATED LIVER EXTRACT 


Further information will be gladly sent 
on request to the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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RUTIN 


INCREASED 
CAPILLARY 
FRAGILITY 





Increased capillary fragility, with its attendant risk of submucous 
or subcutaneous hemorrhage, is the primary indication for the 
therapeutic use of Rutin, a flavonol glycoside credited with 
the physiological properties hitherto ascribed to vitamin P. 


Clinical trials, some of which were summarised in the British 
Medical Journal, May 3\st, 1947, page 771, suggest that Rutin 
may be an important factor in the prevention of retinal 
hemorrhage in patien*s with hypertension, and in controlling 
bleeding in hereditary telangiectasia. 


Rutin Aa&H is suggested for administration in hemorrhagic 
conditions due to increased capillary permeability associated 
with hypertension, nutritional deficiency or toxic effects of 
drugs. 


Rutin Tablets, each containing 20 mg., are available in bottles of 100. 


RUTIN AcH 


Literature and price on application. 
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SEX HORMONES 


for implantation 


Sex hormone administration by implantation has many 
advantages ‘over oral or parenteral treatment in those cases in 
which continuous action of the hormone is desired. 

The need for frequent injections is eliminated and the natural 
continuous secretion of hormone is more closely simulated 
than is possible from injection even of esterified hormones in 
oily solution. 

In eunuchoidism for example, the implantation of pellets of 
testosterone is ideal. Similarly, the implantation of progestin 
may be the most satisfactory method of treating certain cases of 
habitual abortion. Further, implantation of estrogenic 
hormone is indicated in many menopausal patients. 

B.D.H. Sex Hormone Products are available in pellets for 


implantation as follows :— 


PRICE PER PELLET 
OESTROFORM (cestradiol) 20 mg. - - - 30s. Od. 





PROGESTIN B.D.H. (progesterone) 100 mg. - - 50s. Od. 
TESTOSTERONE PROPIONATE B.D.H. 100 mg. - 42s. 6d. 


TESTOSTERONE B.D.H. 100 mg. - - - 42s. 6d. 


Not subject to Purchase Tax 






THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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Alert.... 


AND FREE FROM PAIN 





Ability to rise above pain and infirmity compels 
admiration. If the burden of severe, chronic pain 


should prove too heavy, prescribe ‘ Physeptone '—it will 


give satisfactory analgesia while leaving the mind clear. 


IMPORTANT: 'Physeptone' was brought under the Dangerous Drugs Act 


and Regulations on January Ist, 1948. 


‘PHYSEPTON E.. 


di-2-DIMETHYLAMINO-4:4-DIPHENYLHEPTANE-S-ONE HYDROCHLORIDE 


THE NEW ANALGESIC 


ral BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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THE PSYCHOLOGICAL ASPECTS OF 
SANATORIUM MANAGEMENT 


G. 8. Topp 
C.V.O., O.B.E., M.B. Sydney, F.R.C.P. 

MEDICAL SUPERINTENDENT, MIDHURST SANATORIUM 

E. WIitTKowER 

M.D. Berlin 
PSYCHIATRIC RESEARCH FELLOW, NATIONAL ASSOCIATION FOR 
THE PREVENTION OF TUBERCULOSIS ; PHYSICIAN, TAVISTOCK 
CLINIC; PSYCHIATRIST, DERMATOLOGICAL DEPARTMENT, ST. 
BARTHOLOMEW’S HOSPITAL, LONDON 

SanaToRIA for tuberculous patients serve four main 
aims: (1) restoration of the patients’ health so far as 
possible by surgical and medical measures; (2) adjust- 
ment of patients to a new mode of life; (3) testing of 
their ability to stand up to strain; and (4) segregation 
of potential sources of infection from a non-infected, or 
at least not manifestly ill, community. 
Emphasis on any of these four aims varies from sana- 
torium to sanatorium, but it is generally agreed that, 
apart from surgical measures, which assume an ever- 
increasing importance, to teach patients a new mode of 
life is one of the main functions of a sanatorium. To 
achieve this is a matter of management, which, to be 
effective, requires understanding of the persons concerned 
and their state of mind in relation to their social environ- 
ment. We therefore deal here with the state of mind 
of the tuberculous patient, the effect of sanatorium 
life, the principles of management employed, and the 
procedures of management suggested. 

STATE OF MIND OF TUBERCULOUS PATIENT 

Constructive Resignation and Indifference.—Tuber- 
culosis is not a disease which any person who realises 
its full significance accepts with equanimity. If they 
do, patients are either of a carefree temperament, or 
their lesion is of a minor nature with very few general 
effects. Resignation must be separated from the drifting 
observable in some sanatorium patients, and from 
indifference which arises in mental defectives. 
Depression and Anziety.—Most patients with tuber- 
culosis are in a mood of mild overt or concealed depression 
and anxiety. They have reason enough to be depressed 
and anxious, because, even at the very best, a consider- 
able slice has been taken out of their active lives; not 
infrequently their hopes and aspirations have been 
dashed, their-financial situation may be precarious, and 
their immediate and distant future is still very much in 
the balance. Mild anxiety and depression are normal 
and adequate reactions to an insidious disease such as 
tuberculosis. Offsprings of these reactions and defences 
against them are defiance and, strange though it may 
appear, ultra-cheerfulness. 
Defiance and Ultra-cheerfulness.— Rather than give in 
to despondency and decry their fate, some patients kick 
against it and put up a bold front which may be impres- 
sive. It is a front because behind it they harbour the 
same fears as do their apparently less courageous fellow 
sufferers. These are the patients who carry on at work 
until their lesion is far advanced ; as bed-patients they 
are often restless and anxious to get up at an early 
date. Their overactivity is based on a severe sense of obli- 
gations towards their dependants; on an over-severe 
social conscience ; on inability to accept dependence ; and 
on the superstitious belief that, once they give in, the 
illness will get the better of them. Ultra-cheerfulness, 
on the other hand, may show itself in the form of a false 
jocularity and in an unwarranted hope for a speedy 
recovery. These patients tend to make light of their 
complaint ; they pin their hopes on some miraculous 
drug and express altogether an optimism with little or 
6489 





no foundation. As sanatorium patients they joke with 
the nurses in a facetious manner, talk rot for the sake 
of saying something, drink on the quiet, and find the 
female patients very charming. The true spes phthisica 
of textbooks is rare. Minor degrees of it are fairly 
common. In advanced cases it may be due to a 
euphoria of toxic origin; more often than not it is due 
to psychological mechanisms similar to those operative 
in many war-time sayings. ‘‘ A bomb will only hit me 
if my name is on it,’ we used to say, warding off the 
possibility and fear of death. 

Resentment and Apathy.—All of us, if we feel rotten 
and cannot do or get what we want, become bad- 
tempered. In chronic illness our self-interest becomes 
abnormally inflated ; hence many tuberculous patients 
are extremely touchy about real or imagined slips made 
by the nurses and may be very awkward from the nursing 
point of view. Some of them are disgruntled and very 
troublesome ; their doctors and nurses are no good, 
in their opinion, and ‘‘ the grub ”’ is absolutely shocking 
in the sanatorium ; they do what they like during rest 
hours and do not care about rules and regulations. 
Apathy is rare in tuberculous patients. It occurs 
occasionally in early and in advanced stages and repre- 
sents, if not of toxic origin, a withdrawal from an 
otherwise unbearable situation. 

Whether or not a patient develops one or other of these 
reactions, and to what degree, depends on a multitude 
of factors, such as prominence of symptoms, severity and 
duration of illness, stage of treatment, field of observation, 
financial, occupational, social, and domestic repercussions 
of the disease, and (last but not least) the patient’s 
previous personality and his life situation previous to the 
onset of the complaint. More often than is generally 
known, severe emotional conflicts precede the onset of 
the illness, and assume, to all appearances, a precipitating 
function. For some patients the advent of the illness 
and admission to a sanatorium constitute a temporary, 
though unsatisfactory, solution of their pressing problems, 
whereas others continue to worry about them even at 
the sanatorium. 

EFFECTS OF SANATORIUM LIFE 

With admission to a sanatorium tuberculous patients 
exchange one world for another. In this new world 
they live in a community of fellow sufferers and are well 
looked after medically, and many of their worries have 
been left behind. However, they are debarred from 
normal community life for an indefinite period, tied down 
to their beds to begin with, and isolated to some extent 
from those who are dear to them, owing to the inaccessi- 
bility of most sanatoria. There are many factors in 
sanatorium life which may tgx their morale to a 
breaking-point. 

Mood 

The company of others who are in the same position 
is certainly a great consolation because it does away 
with the feeling of being one of the few unlucky ones. 
Moreover, the spectacle of others being up and about, 
or leaving the sanatorium in high spirits, has a cheering 
effect on the remainder, unless they are very ill. 

But by coming into a sanatorium a patient also gives 
up his privileged position at home and joins the ranks 
of the many who share his fate. Perhaps for the first 
time the newcomer becomes familiar, usually through 
other patients, with the various operations which he 
may have to undergo, with the possibilities of complica- 
tions, and with the doubtful curability of his complaint. 
“Once 1.B.,” some of the patients say, “‘ always 1.B.” 
As a result of anxiety about their own condition many 
sanatorium patients are apt to compare notes (not 
always to their advantage), to talk incessantly about their 
complaint, and to frighten newcomers by telling them 
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gruesome tales. There is no worse menace than the 
patient with a little knowledge who pretends to be an 
expert in the treatment of pulmonary tuberculosis and 
who visits new patients explaining how, in his opinion, they 
should not be treated to achieve the speediest recovery. 
However, the Jeremiahs and Jobs do not have it all 
their own way. They soon learn to their bitter cost 
that people laugh with those who laugh, whereas those 
who ery soon cry alone. Similarly, a ward of high morale 
exerts a restraining effect on the grouser, Only if the 
morale of a sanatorium or of a ward is low are complaints 
about alleged mismanagement likely to gain ground. 


Dependence 

As long as he is confined to bed, the tuberculous 
patient is dependent for all his needs on the attention of 
nurses. He is told what he has got to do and what he 
should not do, and if he is ‘‘ naughty ’” he must expect 
to get into trouble. Nurses, for some reason or other, 
seem to have a preference for nursery expressions, and 
some of them, anyway, seem to delight in ordering 
patients about. Willy-nilly, once again the patient 
finds himself in the position of a child. Some of them 
rather like to be mothered, whereas others resent being 
treated as children. 

In addition, from the moment he enters the sanatorium 
a patient places his fate in the hands of his doctors. No 
longer does he shoulder any responsibility for himself ; 
but, for good or evil, his future depends on his doctors’ 
good will, skill, knowledge, and wisdom. No wonder 
that many patients turn to their doctors with blind and 
almost childlike faith, and attribute to. them powers 
which, unfortunately, they do not and cannot possess. 

But tuberculous patients are not long in a state of 
complete dependence. In fact, one of their main 
difficulties is that they often feel well dnd yet must not 
exert themselves. As they get up and about—and 
sometimes earlier—some of them shake off their sense of 
dependence. Well known is the patient who, even 
while kept in bed, tries hard to use his enforced idleness 
in a constructive manner. Others, especially in sana- 
toria with no organised occupational therapy, completely 
surrender to dependence and fail to give it up even after 
they have left the sanatorium. 


Interesis 

In the face of temptation to do otherwise, some 
patients assert themselves to a remarkable extent under 
sanatorium conditions. They use their time profitably, 
broaden and deepen their interests, and leave the sana- 
torium altogether enriched by their new experience. 
More often than not, however, if not effectively counter- 
acted, the interests of sanatorium patients become 
narrowed. Their life is so monotonous, the routine of 
one day is so exactly, like that of another, that they 
lose count of time, and time for them loses its value. 
Owing partly to their complaint and partly to sana- 
torium conditions they are apt to live for the day and to 
slip into a state of empty drifting. But that does not 
mean that sanatorium life is dull and boring for them. 
On the contrary, sanatorium patients keep themselves 
very busy; but, if one adds up what they have 
really done during a day, it amounts to practically 
nothing. The story is told of a bed-patient who was 
put ‘‘on hours”? by his doctor, and who, after a look 
at his appointment book, said that he was sorry but 
he could not fit it in. 

Just as in any other small community miles away 
from anywhere, rumours travel fast in a sanatorium and 
gossip usually flourishes. As the affairs of the world 
outside gradually fade into insignificance, minor events 
in the small sanatorium world—a new doctor, a harsh 
word from a nurse, a squabble with a fellow patient, and 
a flirtation between a male and a female patient—are 
magnified out of proportion, and any break in the hum- 





drum routine, such as meals, assumes disproportionate 
importance. 


Childishness 

Regimented community life tends to make people 
behave childishly. This effect is intensified if the regi- 
mented community consists of people who, by reason of 
a chronic illness, have undergone a process of regression. 
Hence it is not really surprising that a fair number of 
patients under sanatorium conditions behave in a manner 
out of keeping with their age and with their previous 


conduct, such as indulging in pillow-fights, making 
apple-pie beds, hiding pyjamas, or pouring mustard 


into a fellow patient’s cocoa. Apart from those mentioned, 
various other factors may be responsible for this change 
—e.g., the removal from the accustomed and restraining 
home environment, the segregation of the sexes at 
many sanatoria, and the patronising attitude of many 


doctors and nurses towards their patients. Some 
patients seem to think, that, because responsibility 


has been lifted off their shoulders, they must act 
irresponsibly, or because they are treated like children 
they should behave as such. Usually these pranks 
are perfectly harmless; but, if they are dealt with in 
a schoolmasterly fashion, matters only become worse. 


Sex 

There is no evidence for the assertion that tuberculosis 
stimulates people sexually. True it is that, like anybody 
else who has had a very unfortunate experience, a 
tuberculous patient, because of understandable self- 
pity, feels in need of affection. If his girl sticks to him 
it helps him a great deal; but if she deserts him owing 
to his complaint it hurts him very deeply. A female 
patient in her late twenties asks herself, with some 
justification, whether she will be left on the shelf. At 
any rate, men and women alike feel that their social value 
has been impaired by their illness and that they are no 
longer as lovable or attractive to the opposite sex as 
they were previously ; quite naturally they want to be 
reassured on these points. 

Let us assume that patients with thoughts and feelings 
of this kind are admitted to a sanatorium. Perhaps it is 
the first time that they have been away from the close 
supervision of their parents or from the shackles of 
married life. Youth is so very short, and it is not very 
pleasant to spend the best years of one’s life in the 
cloistered atmosphere of a sanatorium. Is it not under- 
standable that, in these circumstances, they look out for 
a companion, significantly called a ‘‘ mingle,”’ with whom 
they can strike up a friendship? Usually these affairs 
come to nothing, because as soon as the patient has left 
the sanatorium he wants to forget all about it. Yet 
some sanatoria insist on strict segregation of the sexes. 
A girl is expected to pass by demurely a boy with whom 
she would like to have a chat, and a boy is not allowed to 
say good morning to a girl to whom he would like to say 
much more. Besides, though the company of members 
of one’s own sex is quite agreeable, one would like some- 
times to get away from them. Consequently a youth 
in his early twenties, out of sheer devilment or to spite 
the authorities, will fix an appointment; and the ver) 
fact that one has to take the risk of being expelled adds 
an extra kick to the stealthy rendezvous in Mingle Wood. 

-atients talk a great deal about these things, among 
themselves and to anybody who wants to know. Least 
is said about them in sanatoria in which free social 
intercourse is permitted between both sexes, but consider 
ably more in sanatoria in which association between 
men and women is prohibited, or in sanatoria for one sex. 
In many ways the situation of patients in these sanatoria 
is similar to that of soldiers in barracks, with the difference 


that a soldier meets his girl friend in off-duty hours, 


whereas the patient is debarred from contact with the 
opposite sex for an indefinite period. 


| 


THE 


Comn 
To 
comm 
and tl 
the li 
comm 
and ft 
stay i 
in do 
anoth 
on les 
rooms 
to wh 
times 
at the 
them 
to th 
least, 
remoy 
Wworrie 
ships. 
if san: 
so eng 
feeling 
of lea, 
arrive 


San 
situati 
democ 

Aut 
régime 
what 
design 
which 
* Tak 
and at 
regula 
in the 
they 
the rc 
argue, 

ensue. 
left in 
that t 
low fo: 
even i 
wrong 
Worry 
not al 
it. N 
ciples | 
instru 
thems 
of nu 
discou 
sanato 
contac 
may | 
of the 

Dem 
sanato 
patient 
of thei 
their : 
impose 
and tr 
sanato: 
minim: 
believe 
such, a 
is bett 
ne Ww 








948 


ionate 


people 
6 regi- 
son of 
ession. 
iber of 
nanner 
revious 
naking 
Lustard 
tioned, 
change 
raining 
xes at 
f many 
Some 
sibilitiv 
ust act 
shildren 
pranks 
with in 
vorse. 


arculosis 
inybody 
lence, a 
le self- 
; to him 
m owing 
\ female 
th some 
nxelf. At 
‘ial value 
y are no 
@ seX as 
int to be 





i feelings 
haps it is 
the close 
ackles of 
not very 
fe in the 
ot under- 
»k out for 
‘ith whom 
ase affairs 
it has left 
‘vit. Ren 
the sexes. 
rith whom 
allowed to 
like to say 
fF members 
like some- 
y a youth 
or to spite 
1 the very 
yelled adds 
agle Wood. 
igs, among 
yw. Least 
free social 
it consider- 
n between 
for One sex. 
e sanatoria 
e difference 
luty hours, 
“t with the 








Community Ties 

To some extent sanatorium patients belong to two 
communities-——their home and the sanatorium. Visitors 
and the avidly awaited and much cherished mail constitute 
the link between both worlds ; the only other means of 
communication with the outside world are the wireless 
and the newspapers. In the beginning, and if their 
stay is comparatively short, their allegiance is not really 
in doubt, because they live from one visiting-day to 
another. But after a while, if they are allowed to go 
on leave, they find the pace outside frightening, their 
rooms at home small and stuffy ; they miss the routine 
to which they have become accustomed, and they some- 
times notice that they have become indecisive, because 
at the sanatorium all the decisions had been made for 
them ; not infrequently they are quite glad_to go back 
to the sanatorium when their time is up. There, at 
least, they feel safe and secure and geographically 
removed from a scene which may present demands and 
worries. As: the months elapse, they develop friend- 
ships with their fellow patients and eventually, especially 
if sanatorium conditions are pleasant, they may become 
so engulfed and absorbed by sanatorium life that their 
feeling of joy over going home may be tempered by fear 
of leaving a secure shelter when the day of their departure 
arrives. 

METHODS OF SANATORIUM MANAGEMENT 


Sanatorium superintendents deal with this complex 
situation in two contrasting ways, autocratic and 
democratic. 

Autocratic.—Exponents of the autocratic sanatorium 
régime start off from the conception that they know best 
what is good for their patients. Consequently they 
design a drill in the very best interests of their patients 
which they enforce rigidly, acting on the principle 
“Take it or leave it.” And leave the patients must, 
and at short notice, if they infringe any of the rules and 
regulations. By imposing a very rigid discipline doctors 
in these sanatoria hope to induce their patients, when 
they leave the sanatoria, to carry on automatically 
the routine which they have learned. Anyway, they 
argue, without strict discipline chaotic conditions would 
ensue. Patients in sanatoria of this type are deliberately 
left in the dark about their condition, on the grounds 
that their standard of intelligence is usually much too 
low for them to understand what it is all about, and that, 
even if they were told, they would only get hold of the 
wrong end of the stick, and that it would be. unwise to 
worry them. In some of these sanatoria patients are 
not allowed to discuss tuberculosis or read books about 
it. Nurses are expected to fall into line with the prin- 
ciples of the régime. Their job is to see that the doctors’ 
instructions are carried out, and that the patients conduct 
themselves in a proper manner. — In particular, conversing 
of nurses with patients, regarded as “ fratting,”’ is 
discouraged by the authorities. Superintendents of 
sanatoria of this type likewise disapprove of social 
contact between male and female patients, because it 
may lead to unpleasantness from the viewpoints both 
of the patients and of the sanatoria. 

Democratic.—Against this, adherents of a democratic 
sanatorium régime hold the view that tuberculous 
patients have come to a sanatorium through no fault 
of their own ; and, this being so, one might as well make 
their stay as pleasant as can be. They regard self- 
imposed discipline as preferable to imposed authority, 
and try to bring it about by explanation of reasons for 
sanatorium rules, which are reduced to the essential 
minima. Superintendents of sanatoria of this type 
believe that a patient treated as an adult will behave as 
such, and that a patient enlightened about his condition 
is better prepared for the time after his discharge than 
one who has only carried out a drill. For instance, 
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@ patient who has really understood the nature of his 
complaint, the reasons why he has to take things easy and 
why he has to take certain precautionary measures, 
is much less likely to act against his own health interests 
and those of others than a patient who has been subject 
to “imposed authority ’’ without explanation of the 
whys and wherefores. Male and female patients in these 
sanatoria are allowed to associate freely, according to 
all accounts, without untoward results. 


PROCEDURES OF MANAGEMENT SUGGESTED 

On the basis of many years of experience as superin- 
tendent of a sanatorium (G. 8. T.), and on the basis of 
experience gained by visits to various sanatoria (E. W.), 
we have reached certain views on some procedures of 
sanatorium management. 
First Approach 

Though most doctors deal with their patients very 
tactfully, some are unnecessarily blunt and others 
anxidusly overkind. The practice of telling a patient 
that he will be all right in three months’ time does 
more harm than good. When the truth comes out, it 
shatters the patient’s confidence in his recovery and in 
his doctor’s word. Because uncertainty is very worrying, 
most patients are grateful if some indication can be 
given to them about the presumable length of their stay 
at the sanatorium. 


Knowledge about Disease 

Leaders of industry and of the Army have long realised 
that, to ensure willing coéperation, it pays to take 
subordinates into their confidence. Medicine still lags 
behind. Many doctors still pose as omnipotent, or 
treat their patients as if they are not old enough to 
understand what is the matter with them. Many patients 
resent being left in the dark about their condition, 
and obtain information (often inaccurate) elsewhere. 
Similarly, false encouragement defeats its object and 
leads only to distrust and suspicion. If one picks one’s 
patients carefully, much can be gained by a frank 
explanation of their ups and downs. Explanatory talks 
on tuberculosis and the uses of a sanatorium, and a 
feature, ‘“‘ Any Questions?” run at some sanatoria, have 
been an outstanding success. Only in the case of a 
patient who is irrevocably going downhill is-adherence 
to the truth usually out of place. 


Doctor-Patient Rapport 

There seems to be a division at many sanatoria between 
the work of the doctors and that of almoners. The 
doctors look after the patients’ lungs, and the almoners 
after their worries; as if it were possible to make a 
sharp division between body and mind. Tuberculous 
patients want to talk ; but medical superintendents who 
rule their kingdom from their office, or go on their 
rounds with a trail of students and nurses, do not give 
them a chance to do so. In our opinion it is essential 
for the medical superintendent to meet the. patients 
alone quite often, if he is to give them their best chance. 
There is very little doubt that due regard to the patients’ 
personalities, their life situation before the onset of their 
complaint, and their emotional situation afterwards. 
would speed up their recovery and, incidentally, the 
turnover of the sanatoria. Only in a limited number of 
cases should expert advice be required. 
Types of Patients 

Conscientious altruistic types require different hand- 
ling from selfish self-centred types. The former should 


be encouraged to do less than their severe social sense 
allows them, and the latter to do more than their fear 
of reverses lets them. 
Types of Reaction 

During the initial stages patients should be allowed to 
experience feelings of depression and to pass through a 





phase of it without much interference ; for, after all, 
they have good reason to feel depressed. Nobody can 
seriously believe that a “‘ cheer-up-ol’-man”’ approach 
to a patient, or well-meant advice that he should pull 
himself together or that he should not worry, can 
influence his state of mind in any way. Similarly, anxious 
patients who frantically try to conceal their ‘anxiety 
should be tactfully encouraged to admit their fears 
without feelings of shame. By condoning it the chest 
specialist helps his patients to tolerate their anxiety 
and thereby eases their emotional tension. Afterwards, 
with the proviso made above, the aim all along should 
be to induce a patient to make a realistic assessment 
of his situation which may be equally remote from the 
fool’s paradise of the patient who underrates the serious- 
ness of his illness as from the inferno of his depressive 
counterpart who overrates it. Ill-founded reassurance 
defeats its object in the long run ; nor is encouragement 
of an over-complacent or a defiant attitude in the real 
interest of the patients. 


Nurses 

Complaining about the laziness of her patients, a 
nurse said that in her opinion they were absolutely fit 
—apart from tuberculosis. Unless lectures on tuber- 
culosis and on the value of the nurse in the general treat- 
ment of the case are given to them, one cannot expect 
nurses to show understanding for their patients; nor 
can one expect them to handle their patients intelligently. 

Many nurses are genuinely interested in their patients 
as human beings and are puzzled by behaviour problems 
which they present. However, because of thoughtless- 
ness partly, and partly because of lack of training in 
matters of elementary psychology, nurses leave much 
to be desired so far as the psychological handling of 
patients is concerned. Nursing of the tuberculous is 
not always very interesting; it is felt that it could 
be made much more interesting for nurses if the human 
factor could be introduced into their training. 


Changing of Nurses 

Patients not infrequently unburden themselves more 
readily to the nurse than to the doctor. For this reason 
and many others close coéperation between doctors and 
nurses and continuity of staff should be aimed at. Though 
it is fully- realised that, in view of the present shortage 
of nurses, the changing over of nurses from one ward to 
another is unavoidable, this should be reduced to a 
minimum. 


Absolute Rest 

If this is to be effective, the patient must lie flat 
in bed with only one pillow, and must not wash or feed 
himself, and all conveniences must be brought to the 
bedside. It is impossible, in every type of patient, to 
carry out this treatment for any great length of time. 
Only if a case is likely to deteriorate otherwise should 
it be enforced for longer than a month. In most cases, 
such as those of artificial pneumothorax or other collapse 
therapy, one week of absolute rest should suffice, and 
be followed if necessary by a modified system which 
might allow washing, reading, and (for women) a little 
knitting. 
Bedroom Amenities 

It has been the general rule in many sanatoria to make 
the wards, rooms, or cubicles as austere as possible, 
owing to fear of infection from the dust which always 
collects on furniture and on patients’ knick-knacks. 
But the patient’s room is his home, often for many months, 
and an endeavour should be made to make it as much 
like home as is compatible with good treatment. Wireless 
earphones should be present in every room, so that the 
patients can hear not only programmes of their own 
choice but also broadcasts and lectures given by members 
of the staff through microphones. Listening to the 
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wireless should be permitted during rest hours; for 
there is far less exertion in lying flat with a pair of ear- 
phones on than in other activities commonly indulged 
in against regulations, such as writing letters or mending 
clothes. 


Compatibility of Neighbours 

Care should be taken to ensure the compatibility of 
bed neighbours. Age, intelligence, interests, habits, stage 
of the disease, and attitude towards it are factors which 
should be taken into account. Whenever necessary, 
changes should be effected in compliance with the wishes 
and in the interest of the patients. 

Food - 

Variety of food is essential. The practice of some 
sanatoria of having fixed menus on certain days of the 
week deprives the patient of the element of surprise 
and leads to much discontent. It goes without saying 
that meals should be tempting and served hot. Super- 
vision of the food from the buying to the serving is 
obviously too much for most matrons in view of their 
many duties. Sanatoria would be well advised to 
employ a catering expert. 

Smoking and Drinking 

Patients who smoke should do so with moderation. 
Those with laryngeal disease should be strictly forbidden 
to smoke, but no harm can come to the ordinary type 
of patient by allowing a maximum of five cigarettes, or 
two pipefuls of tobacco, daily. Alcohol in strict modera- 
tion is not harmful to the ordinary patient under treat- 
ment, but it is wise to forbid its use in sanatoria because 
patients are apt to form a habit of collecting in groups 
and having a drink to make the conversation more 
convivial. 


Outside Contacts 

Visitors should be allowed as often as is compatible 
with the treatment. Restriction of visiting-days to once 
a week or once a fortnight constitutes an unnecessary 
hardship and is not in the interest of the treatment. 
Three visiting-days a week should not be considered to 
be too much. 

As a general rule, however, children under 14 years of 
age should not visit in a sanatorium, however well 
precautions are carried out for the disposal of infectious 
material. Certain exceptions to this rule will have to be 
made, but they should be very carefully considered in 
each case. 

Leave 

Provided the case has reached an advanced stage of 
treatment where no harm can be done by a trip to the 
patient’s home—within reasonable limits of distance— 
it is certain that 48 hours away from the institution will 
benefit the patient and accelerate recovery. A typical 
example of leave which is of great value to the patient 
is that given before a major operation if the patient’s 
condition allows it. A good working rule in most cases 
under treatment would be: no leave for at least four 
months after admission ; leave within a limited distance 
during the next two months; and leave in all selected 
good cases after six months (the duration to be 48 hours 
as @ maximum). 

Operations 

Asked what treatment they receive patients often 
say, “No treatment, just rest.” Hence it is essential 
to bring home to patients the therapeutic value of rest 
and the fact that those on conservative treatment are 
not necessarily worse off than those who receive surgical 
treatment. Surgical operations act as a great fillip to 
the patients’ morale ; they feel very acutely that some- 
thing is being done for them. Failure of an operation 
will hardly ever severely impair a patient’s trust in his 
doctors if he has been forewarned, or if an explanation 
for the failure has been given to him afterwards. 
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Similarly, ward morale will never be greatly upset by 
an expected death of a patient, but wards often react 
severely to the death of a patient after a minor opera- 
tion. Feeling the icy atmosphere which he encountered 
on entering a ward, a medicaid officer had the pluck and 
the wisdom to explain to the patients how it happened 
and easily restored the balance. 

Though no doctor, in compliance with the patient’s 
wishes, will have an operation performéd which is not 
absolutely indicated, it may be permissible to prolong 
1.P. treatment in the interest of the patient’s sense of 
security. : 


Grousing 

The customer is not always right; but the awkward 
customer is not always wrong. A fair hearing should be 
given to any grievances and grouses. In most cases a 
simple talk between the patient and the medical superin- 
tendent will settle all difficulties. To expel most patients 
of a rebellious ward does not necessarily deal effectively 
with the cause of their complaints. 

Morale 

Army experience has shown that morale is the essential 
basis of discipline. A unit of high morale needs very 
little discipline imposed from above. The same applies 
to sanatoria. 

The usual entertainments, floor or ward duties, and the 
customary occupational therapy are of little avail against 
the demoralising and desocialising effect of a long stay 
in a sanatorium. The customary occupational therapy, 
it is true, is an effective means of killing time and, as 
such, has its definite value during the early stages of 
sanatorium treatment. It keeps the patients occupied 
and to some extent prevents them from brooding. But 
it may also foster childish regressive trends, and it fails 
to gratify the need of many tuberculous patients of doing 
something really useful. In most cases occupational 
therapy in its present form is remote from the patients’ 
future occupation. For this reason alone, if for no other, 
it is felt that it should give way to graded work as soon 
as the time of their discharge is in view. 

Walks are a welcome break in the sanatorium routine. 
To a certain extent their standardisation is unavoidable. 
But to walk along the same fixed route day in and day 
out, and several times during a day, is very boring. 
After the eighth round past ‘‘ Hemorrhage Hill”? and 
‘* Sputum Pond ”’ patients become tired—of going round 
in circles. 

Graded work is an excellent means of testing a patient’s 
ability to stand up to strain and of preparing him for his 
future tasks. However, to serve this function graded 
work must be constructive and interesting, and must 
vary according to the occupation of the patient. As it 
is, where graded work is available, resourcefulness and 
variety of jobs are often lacking, and the patient has 
no real incentive to do well. 

Altogether very little, if any, organised mental stimula- 
tion is offered to patients in sanatoria. Adrian Hill’s 
art therapy is a step in the right direction, but much more 
could be done, especially to meet the requirements of 
the working classes. 

On Discharge 

The return into the world after a prolonged stay in a 
sanatorium is an enormous step for many patients. To 
tide them over this difficult period perusal of a leaflet 
dealing with precautionary measures is hardly sufficient. 
A heart-to-heart talk between the superintendent or his 
delegate and the patient is essential; or, if this is 
impossible owing to lack of time, an aftercare talk to a 
group of patients proves of great value. In aftercare 
talks it is well to discuss the matter of childbearing. 
As a general rule a woman who has just completed a 
course of sanatorium treatment should not have a child 
for at least two years after the tuberculosis has become 
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quiescent, and only,then if the environment is satis 
factory and the economic conditions are favourable. 
After the birth of the child the mother must remain in 
bed for at least a month instead of the usual fortnight. 
It is a sine qua non that, during and after labour, she 
should be carefully watched by the chest specialist as 
well as by the gynecologist. It is necessary also to 
explain in detail contraceptive measures, which would 
go a long way towards preventing pregnancy during the 
unsafe period. It is as harmful to procure an abortion 
on a tuberculous patient as to allow her to proceed to 
term. If the superintendent is not qualified to discuss 
contraceptives in detail, the name of a competent birth- 
control clinic or gynecologist should be given to,the 
patient. 
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Foreword (C. V. B.).—When Prof. H. J. Seddon visited 
the Orthopedic and Rehabilitation Centre in Nairobi in 
July, 1945, he was shown several Africans whose elbow- 
joints had been excised for various reasons and he was 
sufficiently impressed by the results to suggest that 
a series of cases should be published. 

Having been dissatisfied with the results of arthro- 
plasty, 1 have for nearly twenty years practised the 
method of straightforward excision of the elbow in the 
type of case described below, and, although it is only 
latterly with the opening of the centre that satisfactory 
after-treatment and ‘‘ follow-up ’’ have been practicable, 
in a reasonable proportion of cases useful joints have been 
produced. 

A few years ago, before Mr. Kirkaldy-Willis was 
appointed surgeon in charge of the centre, he was present 
in my operating-theatre when I was dealing with one of 
these cases. He was too polite to express open derision 
but was completely sceptical of the prospects of a favour- 
able result ; he “ stayed to praise ’’ and his reward has 
been the series presented by him in this paper. 


THE operation described here is a radical excision of 
the elbow-joint. The indications for this operation are : 
(1) tuberculosis, where excision of the joint removes the 
focus of disease and gives a full range of painless move- 
ment many months sooner than a sound ankylosis could 


be produced ; (2) a recent comminuted fracture; (3) 
an old unreduced fracture dislocation; and (4) an 


osteo-arthritis following injury to the joint. In all these 
cases after operation there should be no more than 10 
of limitation of flexion and extension, and in most of them 
there should be a full range of movement. The cases 
described below have all been operated on within the 
last fourteen months. 

These cases may be divided into three groups on the 
basis of prognosis. In recent comminuted fractures, 
old unreduced fractures involving the joint, fracture 
dislocations, and early cases of tuberculosis recovery 
should be rapid and uneventful, and full movement with 
good lateral stability and good power of the triceps and 
biceps should be obtained within 3-6 months from the 
date of operation. In most cases of tuberculosis 
recovery is slower owing to the wasting of triceps and 
biceps, and therefore a further one or two months 
elapse before the power in these muscles and the lateral 


stability of the joint are adequate. In this 


second 
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group a full range of movement is more easily and rapidly 
obtained than in the first. The ‘third group includes 
comminuted fractures round the elbow accompanied 
by gross injury to another part of the body: ankylosis 
with wasting of the biceps and triceps ; and tuberculosis 
with secondarily infected sinuses. 


PREOPERATIVE TREATMEN1 

With fractures no special preoperative treatment is 
given beyond thorough preparation of the skin. In 
Africans at least three days’ preparation of hand, fore- 
arm, and arm is advisable. With tuberculosis, where 
the general condition of the patient is poor, general treat- 
ment is given until the patient is fit to stand the opera- 
tion. A prolonged period of rest is not given before 
operation, because the patient’s condition will probably 
improve more rapidly once the focus of infection has 
been removed. In only one case was there evidence 
of pulmonary fuberculosis, and that was apparently 
quiescent. 

OPERATION 

General anzsthesia has been the rule, but a brachial- 
plexus block was used in one case. An inflatable cuff 
tourniquet is applied round the upper arm. ’ The arm is 
held by an assistant across the patient’s chest, the 
posterior aspect thus being uppermost. The surgeon 
stands on the side of the patient opposite the affected 
elbow. 

Operative Technique—A 5 in. midline posterior 
incision is made, centred over the tip of the olecranon, 
and carried down to the deep fascia. Skin towels are 
then applied. A non-touch technique is used through- 


out. With fresh scalpel and forceps the triceps and the 
aponeurosis covering the ulna are incised down to 


the bone. Starting over the tip of the olecranon on the 
medial side, the surgeon carefully lifts the triceps tendon 
and dorsal aponeurosis from the olecranon, keeping 
close to the bone, and taking great care not to weaken 
tendon or aponeurosis. The dissection proceeds medially, 
the triceps being separated from the lower end of the 
humerus with a scalpel until the medial epicondylar 
ridge is reached. The muscles arising from the postero- 
medial aspect of the upper ulna are dealt with in a similar 
manner close to the bone. Particular care is taken as 
the medial epicondyle is approached, the periosteum 
here being raised with a small chisel to free the ulnar 
nerve. 

Aponeurosis, muscles, and nerve are then retracted 
medially with tissue forceps which grip the cut edge of 
the aponeurosis and a small portion of the underlying 
muscle. Passing anteriorly to the epicondyle, the surgeon 
next divides the common flexor tendon. The aponeurosis 
of triceps, brachioradialis, and the common extensor group 
of muscles are then separated laterally in a similar 
manner, close to the bone. There is no danger to the 
radial nerve, because the section is carried distally only 
as far as the neck of the radius. In cases of tuberculosis, 
particular care is taken not to open the elbow-joint, 
the plane of dissection being between muscle, tendon, 
or ligament and the pale cedematous synovial membrane 
of the joint. 

The triceps is now retracted medially and laterally ; 
the biceps is then separated from the lower end of the 
humerus by carefully passing a large periosteal elevator 
anteriorly to the bone, but in contact with it, from one 
side to the other. By moving the elevator up and down, 
the brachialis muscle can be separated throughout 
the required length. The elevator is held retracting the 
triceps and brachialis on one side ; on the other side the 
muscles can be retracted with a bune lever or a small 
copper retractor. The humerus is then divided trans- 
versely with an ordinary bone-saw at least 1 in. and not 
more than 1'/, in. above the articular surface. 
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After section of the bone the lower fragment of the 


humerus is grasped with lion foreeps and _ pulled 
backwards, facilitating the separation of biceps and 


brachialis from the anterior surface of the joint. The 
attachment of biceps to the tubercle on the radius is 
carefully preserved. The coronoid origins of flexor 
digitorum sublimis and pronator teres, two-thirds of the 
insertion of brachialis, and a portion of the coronoid 
head of flexor pollicis longus and flexor digitorum 


profundus are raised from the coronoid process. Adequate * 


attachment for the brachialis remains if this mancuvre 
is carried out carefully. 

The lower end of the humerus is further raised by 
pulling on the lion forceps and a copper spatula passed 
anteriorly to the joint and to the coronoid process and 
head of the radius. In fracture cases the line of section 
is just distal to the coronoid process and at the junction 
of the head and the neck of the radius, the orbicular 
ligament being preserved. In a few cases of tuberculosis 
it may be necessary to make the line of section !/,—"/, in. 
farther distally, sacrificing the orbicular ligament. In 
such cases the insertion of the brachialis may be com- 
pletely separated, but even so a good functional result 
should be obtained. 

The separated portions of humerus, radius, and ulna 
are then removed together. The resulting cavity is 
washed out with flavine in water, and the bone ends are 
treated with Horsley’s bone-wax. A small rubber 
drain is inserted into the cavity, and the triceps tendon 
and aponeurosis are sutured with no. 2 interrupted 
catgut, exact apposition being obtained. The skin 
towels are then removed, and the skin is sutured with 
interrupted silkworm gut or continuous silk. 

Flavine dressings are applied and covered with a 
generous pad of wool. A fairly tight bandage covers this. 
The cuff tourniquet is removed, and the arm and forearm 
are placed at 90° to one another and bandaged to an 
adjustable splint. The operation takes 40-60 minutes. 


POSTOPERATIVE TREATMENT 

The drain is removed after two days, and the stitches 
after fourteen days. After four days the arm is flexed 
to 45° on the adjustable splint. After a further three or 
four days it is extended to 45° beyond the right angle, 
and then alternatively flexed and extended at similar 
intervals until three weeks have elapsed, when the splint 
is exchanged for an arm sling. The chief purpose of the 
splint during these three weeks is to control lateral move 
ment of the elbow. In about 30% of these cases there 
was a weakness of the muscles of the forearm, especially 
of the extensors of wrist and fingers, which disappeared 
after 10-14 days ; in such cases a plaster cock-up splint 
was applied for two weeks. 


REHABILITATION 

At the end of three weeks the patient is’ ready fo 
rehabilitation. The arm sling is worn for two weeks 
to prevent lateral movement of the false joint. In 
fractures and early tuberculosis it is discarded at the 
end of this time; in advanced tuberculosis and where 
there is gross wasting of biceps and triceps it may be 
required for several weeks or even from two to three 
months, 

The routine treatment consists of faradism to biceps 
and triceps, combined with active exercises for these 
muscles, with assisted movements to put the joint through 
its full range from complete flexion to complete extension. 
In fractures with relatively little wasting of the muscles 
the ability to flex and extend the elbow is quickly 
regained, but unless the joint is put through its full 
range of movement it tends to become stiff; if this 
happens, active exercises are carried out in an arm bath 
of warm olive oil. In tuberculosis with much wasting 
of the muscles their power is regained much more slowly ; 
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there is no difficulty in putting the joint through its 
full range, but a period of about three months longer 
is required before a useful limb results. 

After the first month of physiotherapy those patients 
who had fractures are put on to sawing wood each day. 
The tuberculous patients are 
given this exercise after two 
or three months. In the 
fracture cases the patient 
can flex and extend the elbow 
against resistance and control 
lateral movement of the 
joint after three or four 
months; they are then dis- 
charged. In tuberculosis, from 
six to eight’ months elapse 
before this state is reached. 
At this stage treatment is 
discontinued and the patient 
is sent home. 


RESULTS 

Even in the most satisfactory 
cases the false joint is not so 
strong as the normal true joint, 
but in all the cases reported 
below the false joint has given 
the patient a limb that is very 
much more useful to him than it was before operation ; 
it is painless, he has considerable control over 
lateral movement, and can raise the arm above the 
head and control it in that position, and flex and 
extend it® against gravity. The fact that the patients 
can use the affected limb for sawing logs gives a fair 
estimate of its usefulness. 


Fig. |—Tuberculous elbow- 
oy of case | in December, 


CASE-RECORDS 


Case 1.—A male Kikuyu, aged 40, was admitted in 
December, 1944, with five years’ history of gradually increasing 
painful swelling of the right elbow, preventing him from 
working in the last two years. 

On examination, movement at the elbow was limited. to 
5°, between 45° and 50° short of full extension. Radio- 
graphy showed much erosion of the articular surfaces, with 
decalcification (fig. 1). Tuberculosis was diagnosed. 

On Dec. 19 the elbow was excised, without the joint being 
opened. The diagnosis was confirmed histologically. The 
wound healed well, except for a pin-point sinus in the middle. 
Physiotherapy was started after three weeks ; in three months 
a useful arm resulted, with very fair power and full movement 
and lateral stability well controlled. 

In June, 1945, the sinus was still discharging slightly ; 
it was curetted. In September the sinus was curetted again, 
but no dead bone was discovered, and radiography showed 
no abnormality (fig. 2). In November his general condition 
was excellent, and radiography showed no signs of pulmonary 
tuberculosis, the sinus was healed, and there were full move- 
ment and increased power of biceps and triceps. Patient 
was sent home. 





Fig. 3—Fracture dislocation of elbow (case 2). 
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In January, 1946, his general condition and that of the 
elbow were as on discharge. The sinus remained healed. 


Case 2.—A male Kikuyu, aged 20, with a month’s history 
of a fall and injury to an elbow, which had not been treated. 

On examination the elbow was fixed in the position of 
150° of extension. Radiography showed a fracture dislocation 
of the elbow, with comminution of the head of radius and 
a fracture of the coronoid process (fig. 3). 

On Jan. 16, 1945, a modified excision of the elbow was 
done, the olecranon process being left (fig. 4). On Feb. 5 
patient was transferred to the rehabilitation centre for 
physiotherapy. At first movement was possible only between 
50° and 135° of extension. The usual physiotherapy was 
supplemented by active exercises in the warm oil-bath daily. 
After three weeks movement of the elbow-joint was painful 
and the range of movement decreasing. 

On Feb. 27 1"/, in. of the upper end of the ulna, including 
the olecranon and the coronoid processes, was removed 
(fig. 5). On March 24 physiotherapy was resumed. This 
led to a range of painless movement between 50° and 160° 
of extension, and excellent power of triceps and biceps, 
with very good lateral stability. Patient was discharged on 
June 26. 

On Sept. 17 he came back for a further course of physio- 
therapy for three weeks, which led to full flexion and full 
extension of the arm at the elbow. 


The attempt 
to obtain 
greater stability 
by doing a 
partial excision 


was not. suc- 
cessful. The 
final result in 
this case was 
the best ob- 
tained in the 


whole series, 
the injured 
limb approxi- 
mating very 
nearly in power 
and usefulness to the uninjured limb. 





Fig. 2—Elbow of case | in September, 1945, 
after excision of joint. 


Case 3.—A male Kikuyu, aged 45, was admitted on 
Jan. 12, 1945, with three years’ history of gradually increasing 
pain and swelling of the right elbow-joint. 

On examination there were much swelling and cdema of 
the elbow, with movement limited to a range between 60° 
and 110° of extension. Radiography showed advanced 
tuberculosis of the joint, with extreme erosion of the olecranon. 

On Jan. 23 the elbow was excised, leaving a gap of 2 in. 
between the bones. On Feb. 12 there was a slight serous 
discharge from an ulcer measuring !/, 1/, in. in the middle 
of the wound. There was a full range of movement, and 
physiotherapy was started. 

Recovery of active movement was much slower than in 
case 1. In April patient began to saw ‘wood. In June the 
sinus was healed, and he had a full range of active extension 
and flexion, the power being fair only. This was a satisfactory 
result in view of the advanced tuberculosis. Radiography 





Fig. 4—Elbow of case 2 after modified Fig.5—Elbow of case2 after removal 


excision of joint. of upper end of ulna. 
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showed no sign of pulmonary tuberculosis and he was sent 
home at his own request. 


Case 4.—A male Kikuyu, aged 30, was admitted 


on Feb. 6, 1945, with a fracture of the neck of the right 
humerus with 120° of rotation of the head on the 
shaft, and a comminuted fracture of the head of the 


right radius, olecranon, 
and coronoid process as 
the result of a motor 
accident. 
Theshoulder was mani- 
pulated and treated by 
extension on a Thomas’s 
splint. After two further 
manipulations and 
increasing the extension, 
perfect reduction was 
obtained by the 15th. 
After four weeks the 
extension was removed 
and the arm placed in a 


sling. 
On March 30 the elbow 
was excised. Physio- 


therapy was started four 
weeks later. There was 
much limitation of move- 
ment of the shoulder, 
wrist, and fingers, and 
well-marked weakness of biceps, triceps, and all the forearm 
muscles.: At first there was only 90° of movement at the 
elbow, but he improved slowly and regained the movements 
of fingers, wrist, and shoulder, and 45° of active movement 
at the elbow. The improvement continued until his discharge 
to a military hospital in July. 





Fig. 6—Fracture dislocation of elbow 
case 5). 


Case 5.—A male Jaluo, aged 25, was admitted on May 16, 
1945, with two years’ history of injury to the right elbow. 

On examination he had only 10° of movement at the 
elbow. Radiography showed a fracture dislocation of the 
elbow, with much deformity of the humeral condyles (fig. 6). 

On May 22 the elbow was excised. On June 5 physiotherapy 
was begun. Patient progressed rapidly, till on July 19 
the range of movement was from 40° to 180° of extension, 
with very good power of the biceps and triceps and good 
lateral stability. He was sent home on Aug. 7. 


Case 6.—A male Kikuyu, aged 20, was admitted on 
May 19, 1945, with two years’ history of pain and swelling 
of the left elbow and limitation of movement. 

On examination the elbow was slightly swollen and tender, 
and there was only a few degrees’ limitation of flexion and 
extension. Radiography showed decalcification, with early 
erosion of the joint surfaces. 

On May 22 the elbow was excised, leaving a 2-in. gap. 
On June 5 physiotherapy was begun. The pathological 
report confirmed the diagnosis 
of tuberculosis. On July 19 
patient could saw wood. On 
Sept. 4 he was discharged 
with full range of movement, 
good power of the muscles, 
and good lateral stability. He 
made a rapid recovery for a 
ease of tuberculosis of the 
elbow. «His general condition 
was excellent. 

Case 7.—A male Kikuyu, 
aged 20, was admitted on 
May 22, 1945, with three 
years’ history of injury to an 
elbow. 

On examination the joint 
was painful and swollen, with 
much limitation of flexion and 
less of extension. Radiography 
showed an unreduced disloca- 
tion of the elbow, with new 
bone formation round the 
lower end of the humerus. 

On June 1 the elbow was excised, leaving a 2-in. gap. 
On June 25 physiotherapy was started. On July 12 patient 

began to saw wood. On July 19 he had a full range of 
movement, the power of triceps and biceps being regained 





Fig. 7—Elbow of case 13, after 
operation on Nov. 7, 1945. 


rapidly. On July 30 he was discharged to attend as an 
outpatient. The final result was very satisfactory, with full 
movement and very good power of the biceps and triceps. 


Case 8.—A male Kikuyu, aged 25, was admitted on 
June 30, 1945, with nine months’ history of pain and swelling 
of the right elbow. 

On examination he had a tender swollen joint with a 
discharging sinus in front just below the joint. Radiography 
suggested tuberculosis with a secondary infection. 

On July 16 the elbow was excised, leaving a 2-in. gap, in 
the hope of avoiding the necessity for amputation. OnJuly 31 


the wound was healing well. There was a small sinus 
anteriorly and another posteriorly. Patient was admitted 


to the rehabilitation centre. The laboratory report showed 
tuberculosis but no evidence of secondary infection. 

As expected in so severe a case, the recovery was slow. 
In January, 1946, he had a full range of passive movements 
and active movements from 90° to 180° of extension. All 
the sinuses were healed, except a very slight, discharge pos- 
teriorly. Patient was developing fair power of the biceps 
and triceps, his general health was much improved, and his 
progress promised a good result. 


Case 9.—A male 
Jaluo, aged 30, 
was admitted on 
July 20, 1945, with 
six months’ history 
of pain and swell- 
ing of the right 
elbow, with much 
limitation of 
movement. 

On examination 
radiography 
showed _ tubercu- 
losis with much 
erosion of the lower 
end of the humerus. 
On the 24th the 
elbow was excised 
in the usual way. 
On Aug. 2 physio- 
therapy was begun. 

On Sept. 17, in 
spite of physio- 
therapy, move- 
ment was limited 
to a range from 90° 
to 180° ofextension. 
Radiography showed considerable new bone formation from 
the cut surfaces of the radius and humerus. The elbow was 
immobilised in plaster at a right angle for six weeks. On Nov. 5 
physiotherapy was begun again, and patient attended daily 
as an outpatient. There was rapid recovery of the power of 
triceps.and biceps and gradual recovery of movement. 

On Jan. 24, 1946, movement ranged between 20° and 180° 
of extension. Lateral stability was good, with very good 
power of the muscles. This was a good result. Patient was 
finally discharged on the 24th. 


Case ‘10:—A male Jaluo, aged 45, was admitted on July 11, 
1945, with three years’ history of severe injury to the right 
elbow and knee. 

On examination there were fibrous ankylosis of the elbow 
in a position of 170° of extension, and fibrous ankylosis of the 
knee in a position of genu recurvatum and valgum. 

On the 20th arthrodesis of the knee in the optimal position 
was performed. On Aug. 14 the elbow was excised in the 
usual way. The arthrodesis of the knee gave a satisfactory 
result. The excision of the elbow led to a full range of 
passive movement but cannot be considered successful, owing 
to gross fibrosis of biceps and triceps. These muscles regained 
very little power even after five months. Arthrodesis of the 
elbow in the optimal position was performed on Feb. 5, 1946. 


This was the least successful case of the series. 


Case 11.—A male Mnyole, aged 25, was admitted on Oct. 5, 
1945, with five months’ history of injury to an elbow. The 
history suggested that the dislocation was reduced in Kisumu 
Hospital but recurred shortly after his leaving hospital. 

On examination there was fibrous ankylosis in a position 
of 160° of extension. Radiography showed an unreduced 
dislocation with much capsular new bone formation. 





Fig. 8—Case 13 sawing wood in January, 1946. 
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: Be Pind ots a) 
Fig. 9—Case 13 showing flexion. 

anuary, 1946. 

On Oct. 12 the elbow was excised leaving a 2-in. gap. 
Convalescence was complicated by measles. On the 27th 
physiotherapy was begun. The power of biceps and triceps 
was rapidly regained. 

On Nov. 20 the range of movement was from 30° to 160° 
of extension. Radiography showed some formation of new 
bone in the false joint. Patient was discharged on Jan. 10, 
1946. There was no increase in the range of movement, 
but he had a useful limb with very good muscular power. 


In both this case and case 9 there was new bone 
formation. Horsley’s wax was not smeared on the 
sectioned bone ends at operation. 


Case 12.—A male Kikuyu, aged 40, was admitted with 
three years’ history of pain and swelling of the right elbow. 

On examination there was a fluctuant swelling at’ the back 
of the elbow-joint 7 in. long, 6 in. wide, and 4 in. deep, the 
skin not being ulcerated. He had a well-marked gibbus 
over the lower thoracic spine. Radiography showed much 
erosion of the joint surfaces of the elbow and extensive 
disease of the lower thoracic spine, both due to tuberculosis. 

Patient refused treatment for the spine, but it was felt 
that, unless the elbow was operated on, the skin would ulcerate 
and a secondary infection would supervene. So, on Nov. 2, 
the cyst was carefully dissected out and removed. It com- 
municated with the joint by a '/,-inch opening above the radial 
head and contained thick yellow pus. The elbow-joint was 
then excised in the usual way. The wound healed well 
except for a small area in the middle of the wound with a 
slight discharge of thin fluid. Tuberculosis was proved 
histologically, Physiotherapy was begun on Dec. 6. 

On Jan. 25, 1946, there was a full range of passive movement 
and he could flex the elbow to a right angle. The power of 
biceps and triceps was still poor, and patient had a slight 
watery discharge from the middle of the operation wound. 
His general condition was slightly improved, but he still 
refused treatment for the spinal disease. 


Case 13.—A male Kikuyu, aged 19, was admitted on 
Nov. 5, 1945, with a recent T-shaped intercondylar fracture 
of the left humerus. One of the lower humeral fragments 
was rotated 90°, and the other 60°. 

In view of a recent poor result from an open reduction 
and wiring of a similar fracture, the joint was excised on the 
7th (fig. 7). Patient’s convalescence was uneventful, and 
physiotherapy was begun on the 26th. 

Progress was rapid in every way. From the start there was 
a full range of painless movement. On Jan. 24, 1946, patient 
could saw wood (fig. 8), already had good power of biceps 
and triceps (figs. 9 and 10) and fair lateral stability, and could 
raise his arm above his head. Two months’ further treatment 
was expected to give an excellent result. 

Case 14.—A male Indian, aged 40, was admitted on Jan. 8, 
1946, with six weeks’ history of severe injury to an elbow. 

On examination the joint was held at 90° with only 15° 
of movement. Radiography showed an old supracondylar 
fracture of the humerus with gross posterior displacement 
and rotation of the lower fragment. The joint was excised 
on the 14th, leaving a 1"/,-in. gap. 

Patient had an uninterrupted convalescence. On the 26th 
there was a full and painless range of passive movement. 


This-case was expected to give, in three or four months, 
a result as satisfactory as any in this series. 
COMMENTS 
Fractures.—In 3 of the 8 fractures in which the elbow 
was excised the results have been excellent, with very 


good power and full movement. In 2 cases the results 
were very fair, with good power and 90° and 120° of 
movement. In 1 case the result was poor, owing to 
extreme wasting and fibrosis of biceps and triceps. 
In 1 case, with an associated fracture of the neck of the 
humerus, the record is incomplete, but progress was: . 
satisfactory until the patient left this centre. The most 
recent case promised an excellent result. 

With the experience thus gained, in the fracture cases 
full movement and good power and stability should in 
future be obtained in every case of excision of the elbow 
performed for injury to the elbow, if there is no other 
associated injury.* 

Tuberculosis.—Of the 6 cases described, 3 early cases 
have given highly satisfactory results. In 1 advanced 
case without a sinus the result was fair. In 1 advanced 
case with discharging sinuses the local condition and 
general health were much improved. In | advanced 
case with a tuberculous bursa and concomitant spinal 
disease the supervention of secondary infection has been 
avoided, though the patient refuses treatment for the 
spine. 

In Kenya patients with bone and joint tuberculosis 
usually delay many months before coming to hospital. 
Those who come before the elbow-joint disease has 
become advanced, and before active disease develops 
in the lungs or other joints, should obtain a satisfactory 
result from excision. 

SUMMARY 


The rationale for excision of the elbow-joint-in cases 
of severe injury and tuberculosis has been stated, 
followed by a description of the operative technique 
and postoperative treatment. 

Brief case-records are given of 14 such cases. 


SIGNIFICANCE OF PALATAL MOVEMENTS 
IN DIPHTHERIA 


: R. M. MAHER 

B.Se. Lpool, M.D. Lond., M.R.C.P. 
PHYSICIAN, ROCHDALE INFIRMARY ; VISITING PHYSICIAN, 

BIRCH HILL HOSPITAL, ROCHDALE 

PALATAL paralysis has been known as a clinical 
manifestation of diphtheria for many years and was 
described in the 2nd century. The study of the palatal 
mechanism, which presents unique opportunities for the 
visual observation of the influence of diphtheria on 
muscular contraction, merits more attention than it 
has hitherto received. The present article gives a brief 
account of palatal paresis and its significance in relation 
to nasal regurgitation and polyneuritis. 

Day-to-day observations were made on palatal move- 
ments in 147 cases of diphtheria and in 150 normal 
throats. Records were made in successive cases, and 
the average time for onset of palatal 
summarised under the following headings : 

(1) Shape of palate. 

(2) Elevation of palate 

(3) Uvula : presence or 

midline ; movements. 

(4) Shape and movements of posterior pillars. 

(5) Pharynx. 


weakness was 


absence of deflection from the 


Of the 147 cases of diphtheria (107 bacteriologically 
positive) 80 showed no signs of palatal paresis, and 67 
developed palatal weakness at about the sixteenth day. 





* Compound Fractures.—Since writing this article I have seen 3 cases 
of compound comminuted fracture of the elbow-joint. These 
were treated by what was in effect excision of the elbow. One 
patient, in whom at first amputation through the upper arm 
was contemplated, had a final result as satisfactory as any in 
the series described. Another patient had also fractures of 
mid-humerus and mid-radius and ulna; the final result was 
very satisfactory. A third case in which the lower 2 inches 


of the humerus and upper 2 inches of the ulna were removed, 
leaving the radial head, promises to give a good final result, 





58 THE LANCET] 





DR. MAHER: SIGNIFICANCE OF PALATAL MOVEMENTS IN DIPHTHERIA 


JAN. 10, 1948 





Two chief types of palatal weakness were observed : 
(1) defective or absent elevation of the soft palate ; 
and (2) deflection of the uvula to right or left—hereafter 
termed deviation. The numbers of both types and the 
later complications associated with them are shown in 
the accompanying table. 


TYPES OF PALATAL WEAKNESS AND LATER COMPLICATIONS 





1 Nasal | 
ae 5 Nasal a oto Pharyn- Poly- 
Palatal weakness voice cae geal neuritis 
Defective elevation. . 45 14 8 4 15 
Deviation .. | 11 7 4 10 
Totals =... 67 | 25 Te 8 25 
Average day of onset 
S. 2 
16th 36th 38th ee 45th 


The numbers of both types of palatal defect which 
subsequently remained free from paralytic complications 
were: defective elevation 30; deviation 12; total 42. 

Of 80 cases without palatal paralysis, 2 developed 
polyneuritis in the fourth and sixth week. 

The table shows that changes in palatal movements 
from diphtheria occurred in the second week, nasal 
regurgitation in the fifth week, and polyneuritis in the 
sixth week. In 42 of the total of 67 cases, palatal defects 
were the only manifestation of nervous involvement 
throughout the course of the diphtheria. In the remaining 
25 cases (more than a third of the total), palatal changes 
were followed by polyneuritis later, which supervened 
about thirty days after the palatal weakness. Of these 
25 cases, 15 developed nasal regurgitation also; nasal 
regurgitation was earlier and more frequent in cases 
where the uvula was deflected. 


APPLIED ANATOMY* 


The palatal muscles can be considered as forming 
three main loops (fig. 2) : 

(1) The upper or levator loop, composed of the two levator 
palati muscles, elevates the soft palate, thus closing the 
nasopharyngeal isthmus. The latter action is completed by 
the forward movement of the pharyngeal wall (Passevant’s 
ridge). 

) The middle or tensor loop is formed by the two tensor 
palati muscles, which act in a horizontal direction from the 
pulley of the hamula. 

(3) The lower loop is made up by the palatoglossus and 
palatopharyngeug muscles. 

Nerve-supply.—The levators are supplied through the 
pharyngeal plexus from the spinal accessory nerve. 
The tensor palati and the azygos uvule muscles are 
supplied by the fifth nerve through the otic ganglion. 

Palatal Paresis in Relation to Anatoumy.—Equal 
paralysis of both levators leads to defective elevation 
of the palate. In some instances I have noted absence 
of elevation accompanied by forward movement of the 
uvula (azygos uvule, fifth nerve). In 3 cases with 
lack of elevation the action of the tensor palati could 
be observed as a stiffening of the palate with slight 
downward movement. 

Changes in the shape of the palate were common and 
are shown in fig. 1 co and pv. Sloping and pleating 
appear to be due to tensor weakness on one side allow- 
ing distortion of the palate towards the sound tensor. 
Dimpling is probably the result of one weak tensor 
allowing slackness in the palatal sheet, which is readily 
pulled into a dimple at the insertion of the sound 
levator palati. These conditions are only associated 
with deviation (fig. 1 B). A further change was often 


* An excellent account of the anatomy of the palate has been given 
by Oldfield (1941). 








noted in all types of palatal paresis—namely, curtain 
effect (fig. 1c), where the posterior pillar on the membrane 
side formed a prominent fold. 

In deviation accompanied by nasal regurgitation, two 
interesting features may be mentioned: (1) in all 
instances regurgitation of fluid was chiefly down the 
nostril on the paralysed or dragged side of the palate 
(fig. 1 B), which, being incapable of elevation, allowed 
leakage from below ; (2) nasal regurgitation could be 
prevented in uvular deflection by merely making the 
patient fill his mouth with fluid, and, before swallowing, 
turn his head towards the shoulder on the opposite side 
to the deviation. Clinical use can be made of this 
manoeuvre when regurgitation and dysphagia are causing 
distress and there is a danger that fluid will be aspirated 
into the trachea. The explanation is simple. The 
pharynx on the paralysed side is probably narrowed 
by pressures from structures in the neck when the head 
is well turned towards that side. 

In 5 cases with deviation a curious condition was 
observed : the deflection was first towards one side and 
later towards the other. In all 5 cases the original 
deviation finally returned. I have termed this ‘‘ crossing 
over.” 


Case 1, with bilateral membrane, originally showed an 
initial deviation to the left on the 9th day, which continued 
until the 13th day, when it began to be instable. The palate 
was still deflected to the left, but after repeated phonation 
it changed over to the right during the actual period of 
observation. On the 15th day the initial deviation was to 
the right, but it changed over to the left after repetition. 
On the 40th day it attained some stability and deviated only 
to the left. 


Case 2, with bilateral membrane at the onset, the deviation 
was to the left on the 35th day, but on the 36th day it changed 
over to the right. This continued until the 40th day, when 
it reverted to the left again for a few days. 


The remaining cases, with originally unilateral mem- 
brane, can be summarised thus : 


Case 3.—From 19th to.32nd day left ; from 32nd to 44th 
day right ; and from 44th to 60th day left. 


Case 4.—From 22nd to 56th day right, and from 56th to 
69th day left. 
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Case 5.—From 27th to 30th day left ; from 30th to 32nd 
day right; from 32nd day left, followed by no deviation 
until 35th day; from 35th to 36th day right; and from 
36th day left. 

‘“* Crossing over” implies partial paresis of both sides 
of the palate. Though the levator of one side acts in 
unison with that of the other, for the purpose of consider- 
ing deflection of the uvula the two levators can be 
looked on as being in opposition. The same applies to 
the components of the tensor loop. It is of interest 
that bilateral levator and tensor paresis happened when 
deposit of membrane was originally unilateral. This 
suggests that palatal involvement here was part of a 
general paralytic change rather than a local toxic effect. 
r”? can be explained by fatigue, the 


” 


* Crossing over 
contracting levator weakening from usage and allowing 
the muscle of the opposite side to pull the uvula in the 
other direction. 

In severe diphtheritic paralysis the pharynx can be 
observed to contract irregularly beyond the palate, and 
often, at a later date, the thyroid cartilage and trachea 
will be found displaced to one side. This was observed 
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Fig. 2—Scheme of extrinsic muscles of soft palate. 


in 4 cases. On deglutition it became pronounced. To 
this condition I have applied the term “ deviation of 
the thyroid cartilage.” It is due to weakness of the 
suprahyoid and suprathyroid muscles on one side, and 
corresponds to paresis of one levator in the palate 
causing deviation of the uvula. 


CLASSIFICATION OF PARETIC APPEARANCES 


PALATE 
Abnormalities of Shape: 
From unilateral levator and tensor paresis : 
(a) Sloping of palate towards sound side (fig. 1 D). 
(6) Pleating on sound side (fig. 1 c). 


Abnormalities of Movement : 
(1) Defective or absent elevation from bilateral levator paralysis : 
(a) Unassociated with nasal regurgitation. 
(6) Associated with nasal regurgitation, usually after an 
interval. 
(2) Downward movement (uncommon). 
tensors and lower loop unaffected. 


(3) Deviation of uvula from unilateral levator and tensor paresis, 
usually associated with dimpling. 
(a) Unassociated with nasal regurgitation. 
(b) Associated with nasal regurgitation, usually after an 
interval. 
Unidirectional deviation is common, while variable deviation 
(‘‘ crossing over ’’) is rarer. 


? Levator paresis with 


PHARYNX 
(4) Anomalies of pharyngeal contraction, usually with (1) and (3), 
with or without nasal regurgitation. 
SUPRAHYOID 


(5) Defective elevation of thyroid cartilage due to paresis of supra- 
hyoid muscles, associated with (3) and (4) and causes deviation of 
trachea. Commonly associated with severe nasal regurgitation. 
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CLASSIFICATION OF MUSCLES OF DEGLUTITION IN RELATION 
TO PARESIS 

Muscle 

Levator palati 


Clinical manifestations of paresis 


(1) Bilateral: falling of arch ; 
or absent elevation; nasal voice and 
regurgitation (common). If tensor 
palati is not affected, palate can be seen 
to move slightly down. 

(2) Unilateral: falling of arch on affected 
side; deviation (fig. 1 B); nasal voice 
and regurgitation through nostril of 
paralysed side (common). 

Tensor palati (1) Bilateral : absence of palatal tightening ; 

dysphagia. 

(2) Unilateral : dimpling ; sloping and 
pleating ; curtain effect on posterior 
pillar (fig. lc and D). 

Bilateral: lack of movement. 

Unilateral : irregular protrusion of 

uvula. 

Defective or absent inward movement of 
the pillars of the fauces; no clinical 
effects. 

Intermittent deafness 
palatal weakness. 


defective 


Azygos uvule ( 


nue 


Palatoglossus and 
palatopharyngeus 


Salpingopharyngeus, 
tensor tympani, &c. 


Constrictors 


associated with 


Irregular movement of posterior pharyngeal 
wall; nasal regurgitation often. 

(1) Bilateral: defective elevation of thyroid 
cartilage on deglutition; severe dys- 
phagia (common); nasal regurgitation 
often associated. 

(2) Unilateral: deviation of thyroid carti- 
lage on deglutition; severe dysphagia 
(common) ; often associated with 
nasal regurgitation. 


Suprahyoid museles 


NATURE OF DIPHTHERITIC PARALYSIS 


The spread of diphtheria toxin has been the subject 
of some controversy in the past few years. All appear 
to agree that the later and widespread effects seen on 
the musculature arise from the toxins distributed by 
the general circulation. It is in regard to earlier nerve 
involvement that differences arise. Walshe (1918) con- 
siders that a local spread occurs along the nerves from 
the inoculation site (fauces) to the medulla by spreading 
along the perineural lymphatics. On the other hand, 
Ronaldson and Kelleher (1935) argue that the palate is 
affected in extrafaucial diphtheria. Earlier Ronaldson 
(1925) considered local spread as oceurring only in 
severe diphtheria where palatal muscles in proximity 
to toxins were affected—** precocious paralysis.’ Later 
cranial effects he ascribed to tissue dissemination 
(regional spread). 

Some significant indications can be observed in palatal 
paresis and in the musculature from the effects of toxin. 
In palatal paresis, where part of the palate is affected, 
we have two different nerve-supplies to the same ana- 
tomical structure—namely, fifth for the tensors and 
eleventh for the levators. In paresis generally, the 
pattern of accommodation, palate, pharynx, and pre- 
dominance in legs, all point to usage as the probable 


factor. The limbs also tend to show pattern involve- 
ment. In a series of cases I observed, all except 3 had 


weakness of the legs. In 22 the arms were affected. 
In 11 one arm was mainly weakened, and in 9 of these 
it was the right. In Cameron’s series the right arm was 
predominantly paretic, with the grasping muscles chiefly 
involved (Cameron and Muir 1942). 

Whatever view is adopted about the earlier stages, 
it is put forward here that diphtheria toxin enters the 
circulation shortly after membrane formation, giving rise 
to the generally toxic condition commonly seen together 
with the cardiac manifestation of the early stages. 

It is suggested that diphtheria toxemia affects the 
length of the peripheral nerve as far as and including 
the end-plates, setting the muscles ‘‘ at the ready ”’ for 
usage to determine the paralysis. End-plate involvement 
renders musculature liable to paresis when fatigued ; 
paralysis develops a considerable time after the applica- 
tion of the toxin. My observations give me the impres- 
sion that this well-recognised interval (“‘ temps perdu ”’ 
of Lavergne) may not be due to the late effect of the 
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toxins per se. Some other factor appears to precipitate 
the paralysis. That this factor may be fatigue is sug- 
gested by the transfer of paresis seen in crossing over. 
Also, in considering the anatomical elements involved 
in deglutitional complications, the groups affected suggest 
a continuity of weakness along one physiological system 
independently of the nerve- supply to its various com- 
ponents—e.g., palate to pharynx, pharynx to elevators 
of the hyoid. The view that fatigue is a prominent 
factor in promoting paralysis is also supported by the 
common observation that allowing patients to read too 
early promotes paralysis of accommodation. 

Since my return to England my attention has been 
directed to an observation by Scholes (1927), whose 
series of diphtheria cases number 33,477. He was also 
impressed with the importance of usage as an etiological 
factor—‘‘ continued functioning of the muscles after the 
damage has been done.” 


SUMMARY 

Palatal paresis in diphtheria mainly consists of two 
types: defective elevation of the palate and deviation 
of the uvula. 

Reversal of uvular deflection has been noted in 5 cases 
during the course of palatal paresis. It is suggested that 
its etiology lies in fatigue. 

Nasal regurgitation in deviation cases can be prevented 
by simple postural treatment. 

Movements of the thyroid cartilage have been observed 
in diphtheria, and deflection of the cartilage is sometimes 
observed in severe paralysis. 

The effects of diphtheria toxin generally on the 
musculature are discussed, and it is suggested that the 
effect of fatigue on affected end-plates is a prominent 
factor in paralysis. 
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CLINICAL EXTRACORPOREAL DIALYSIS OF 
BLOOD WITH ARTIFICIAL KIDNEY . 


Nits ALWALL 
M.D. — 


With the collaboration of 
Lemsit Norvur ApOLFs MARTIN STEINS 
From the Medical Clinic of the University of Lund, Sweden 


SEVERAL workers have tried to construct an eficient 
apparatus for the dialysis of a patient’s blood outside the 
body. Abel (1913) seems to have been the first to call 
such a device an artificial kidney ; and Kolff invented 
one capable of being used clinically (Kolff and Berk 1944, 
Kolff 1946). 

Various ill effects, such as hemolysis, lowered blood- 
pressure, shock, and pulmonary odema, were reported 
by Kolff to follow dialysis with his apparatus. These 
drawbacks are minimised by the method of construction of 
Alwall’s dialyser, which we have used, with modifications, 
since 1945 (Alwall 1947, Alwall and Norviit 1947). 

The first apparatus was built as follows : 

The ‘Cellophane’ tube through which the blood flowed 
was wound round a cylinder of wire netting immersed in a 
glass container filled with saline solution kept constantly 
moving by a motor-driven propeller. A mantle of wire netting 
held the cellophane tube compressed so that the layer of 
blood was very thin, independently of the pressure in the 
tube. In this way the conditions for a quick dialysis were 
very good. The cylinder was fixed in a box with a close- 
fitting lid which prevented evaporation and allowed satura- 
tion of the saline solution with oxygen and carbon dioxide. 
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The necessary fluid balance between the blood i in the sathe. 
phane tube and the saline solution could be obtained by adjust - 
ing the dialyser at the required level below that of the patient. 

For use with human patients the apparatus measured 
42 em. (about 16'/, in.) high and 20 cm. (about 8 in.) in 
diameter. The container held about 600 ml. of blood, and 

about 25 litres of 


Solution } t Biood salt solution. 

asf }-—__—{} Dialysis area 

= about 6500 
sq. em. 

Alltheresults 


reported here 
refer to the 
apparatus des- 
cribed above. 
The apparatus 
was later sim- 





£ : P Blood 4 8 { Solution 


plified and 
Fig. 1—Diagrams showing construction andj s 
assembly of Alwalli’s dialyser: (ca) inner preys da 
cylinder with cellophane tube wrapped round follows : 
0 @) ener eyimater, growed ee lamer = The cellophane 
nwa with t0P tube, through 


% which the blood 
is to flow, is wound round a vulcanite or metal cylinder bearing 
on its outer surface longitudinal grooves, and is placed inside a 
second cylinder similarly grooved on its inner surface. The 
two cylinders are held firmly in position by tightly fitting 
top and bottom (fig. 1). 

The space between the two rigid cylinders is so calculated 
that the cellophane tube can contain only a thin layer of blood 
of predetermined thickness which cannot be altered. 

During dialysis, while the blood flows through the cello- 
phane tube, a thin stream of saline solution flows in the 
opposite direction along the grooves on the cylinders. 


With this construction fluid balance between the blood 
in the cellophane tube and the saline solution in the 
grooves on the cylinders is obtained in the manner 
described above ; the osmotic water attraction of the blood 
is compensated by a corresponding hydrostatic pressure. 

In the latter construction it is possible to combine the 
positive pressure of the blood in the cellophane tube 
with the negative pressure of the saline solution outside 
the cellophane tube. A screw clip on the rubber supply 
tube controls the speed 
with which the saline solu- ss 
tion flows to the apparatus. 30 
The saline solution flows 
off through a long rubber 
tube which discharges at a 
lower level than that of 
the apparatus (the tube, 
for instance, is lowered 
into a discharge-pipe). The 
length of this rubber tube 
thus determines the nega- 
tive pressure of the saline 
solution on the cellophane 
tube. 

Before dialysis is started 
the patient is heparinised to 
prevent coagulation of the 
blood in the dialyser. 4s 

Before the apparatus is 
connected with the patient or 
the animal the cellophane 
tube as a rule is filled with jie: Saitatitancln a0 tephde ieatnthons 
blood. The arterial pressure - 
drives the blood tie the * wore ey A 


/ 00 mi. at different speeds of 
radial artery through the flow. 


apparatus back to the median 
cubital vein. When dialysis is interrupted a short-circuit is 
opened between the glass cannulz in the blood-vessels. 

The operation for exposing the blood-vessels is done the 
day before dialysis if possible, to prevent excessive bleeding 
after the heparinisation. 

By adding citrate to the saline solution it may be possible 
to reduce the risk of coagulation in the apparatus and do 
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away with the need of heparin and, consequently, the danger 
of bleeding in uremic colitis and so on. 
ADVANTAGES 

This apparatus is relatively small and easy to handle 
and has a great dialytic capacity. The blood is con- 
tinuously distributed throughout the whole cellophane 
tube in an unvarying thin layer. The whole of the 
cellophane tube is in continuous contact with the salt 
solution. Since the saline solution is in uninterrupted 
motion and is changed at suitable intervals, it should be 
possible to make use of the maximal capacity of the 
cellophane tube. 

The blood does not have to pass any rotating cylinder, 
rotating couplings, or rotating Beck-pump as it has to 
in Kolff’s apparatus. The arterial pressure drives the 
blood through the apparatus back to the vein; thus 
there is no hemolysis. There is less risk of coagulation. 
The‘ heparin dosage can be considerably reduced in 
comparison with that used by Kolff; thus there is less 
risk of bleeding. 

The cellophane tube can be exposed to arterial pressure 
direct without any increase in its content, which is 
controlled and constant. Thus the blood-pressure does 
not fall during the treatment, there are no such dangerous 
shock complications as 
Kolff reports ‘‘ when too 
much blood is allowed to 
run from the patient 
into the kidney.” 

The apparatus offers 
the essentially new and 
practically important 
possibility of maintain- 
ing, by means ofadjusted 
hydrostatic pressure, a 
fluid balance between 
the blood in the cello- 
phane tube and the sur- 
rounding saline solution. 

The apparatus is fur- 
nished with a tightly 
fitting lid which prevents 1 aE eee ae 
evaporation and allows DAYS 
saturation of the saline Fig. 3—Dialysis of blood of a rabbit 
solution with a suitable with both ureters ligated (lowest 

’ pean 9 compared with four controls 
mixture of oxygen and in which dialysis was not used. 
carbon dioxide for regu- 
lation of the pH through co, bicarbonate. Kolff’s 
cylinder rotates in an open tank. 
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TESTS WITH UREA SOLUTION 

Fig. 2 gives the results of the tests with solutions of 
urea in water in concentrations of 125, 250, 500, and 
750 mg. per 100 ml., and at speeds of flow from 1 to 13 litres 
an hour. The urea solution was dialysed against water 
at 40°C. At low speeds of flow 90% or perhaps somewhat 
more of the urea was removed by dialysis ; at a speed of 
flow of 5 litres an hour about 70%; at 10 litres an hour 
about 50%; and so on. 

The speed of flow from the radial artery through 
the apparatus in clinical dialysis is about 8-10 litres. 

The percentages of urea eliminated decreased with 
increasing speed of flow, but the dialytic action, expressed 
as the absolute quantity of eliminated urea, increased 
with the speed of flow within the limits investigated. 

TESTS ON ANIMALS 

Ligation of Ureters—One rabbit was treated with 
dialysis of the blood for 4-6 hours daily for 4 successive 
days. There were four untreated controls. The treated 
rabbit died after 138 hours from hemorrhage in the 
abdominal cavity; the -heparinisation contributed 


towards the bleeding. The results are shown in fig. 3 
Acute Mercurial Poisoning.—One rabbit was treated 
with dialysis of the blood for 6 successive days. There 





were seven 550 
untreated 
controls. The 500 
results are 
shown in 
fig. 4 
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CLINICAL USE 
OF DIALYSIS 
IN URZMIA 


Case 1.—A 
man, aged 49, 
moribund with 
chronic neph- 
ritis and ure- 
mia, diffuse 
silicosis of the 
lungs, chronic * 
bronchitis, 
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and broncho- 50 7 
pneumonia. 
During 6 ; : : ; : ~ 8 
hours’ dialysi: : 
a ysis DAYS 


pr ee P,P ee 
> ig. ialysis o' ood of a rabbit w acute 
non-eprotein mercurial poisoning (lowest curve), compared 


nitrogen with seven controls in which dialysis was not used. 


(N.P.N.) was 

eliminated, and the content in the blood decreased by 98 mg. 
per 100 ml. to 320 mg. per 100 ml. The cedema round the 
eyelids practically disappeared during the treatment. The 
general condition obviously improved. Patient died next day 
of uremia and bronchopneumonia. 


Case 2.—A woman, aged 54, with hypertonia and probably 
chronic nephritis and acute nephritis, with pneumonia, 
who was passing only small amounts of urine and had a rising 
blood-n.P.N. level, increasing cedema of her face, and her 
general condition deteriorating, was comatose when dialysis 
was applied. Owing to a technical mishap only about 
60% of the cellophane tubing in the dialyser could be 
used, 

During 8 hours of dialysis 18 g. of N.P.N. was eliminated, 
and the blood-n.p.n. level sank from 235 to 182 mg. per 
100 ml. .The daily output of N.P.N. in the urine before 
treatment was only 2-3 g. 

Her general condition improved considerably, and, the 
cedema decreased. After a later temporary deterioration 
patient regained her health, with a normal blood-n.P.n. 
level but reduced renal function, as shown by tests. 


In cases 1 and 2 the speed of flow of the blood through 
the dialyser was low. 


Case 3.—A woman, aged 44, with two years’ history of 
symptoms of cancer uteri, a history of nephrectomy, and a 
month’s history of decreasing amounts of urine owing to 
compression of the remaining ureter. 

Her blood-n.p.n. level was gradually increasing. Pro- 
gressive deterioration of general condition during the last 
few weeks with constant nausea and vomiting. 

On examination patient was comatose. Blood-n.P.N. 
levels : 131 mg. per 100 ml. on Jan. 14; 240 mg. per 100 ml. 


TABLE I—DETAILS OF CASE 3 





| 


First ~ Second 
dialysis dialysis 

treatment treatment 

Blood levels | (5 hours on (8 hours on 
| Feb. 8) Feb. 9) 














Before |After | Betore| After 





Non-protein nitrogen (mg. per 100 ymi.) | 346 182 200 | 77 
Xanthoprotein (units) we +» | 140 80 | 120 | 70 
Indican wet setae \ lt | ++ | + 
Uric acid (mg. per 100 ml.) | 13-3 1:3 9-3| 46 
Bicarbonate (m. mol.) |} 12-1} 19-1] 15-7 | 20-3 
Total base (m. mol.) . | 157 157 161 158 
Chloride (mg. per 100 ml.) .. —.. | 369 | 369 | 387 | 404 





Sugar (mg. per 100 ml.) = -- | 240 | 300 290 | 290 
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on Jan, 22; 225 mg. per 100 ml. on Jan. 31; 346 mg. per 
100 ml. on Feb. 5 and Feb. 7. 

T reatment.—Dialysis (flow speed about 6 litres of blood an 
hour) for 5 hours on Feb. 8 eliminated 34 g. of N.P.N., and for 
8 hours on Feb. 9 eliminated 28 g. of N.p.N. During treatment 
the general condition improved in a striking manner, the 
patient becoming bright and lively. For details see table 1. 

During the week which followed the dialysis the patient said 
she had “ not felt so well for a long time”’ and could eat 
** better than she had done for the last month.”” Improvement 
in general condition continued, and patient was satisfied 
with the resplt. During the last two days of her life she had 
a change for the worse, and she died suddenly on Feb. 18. 


Case 4.—A woman, aged 57, with congenital polycystic 
disease of the kidneys which had progressed to the stage of 
advanced renal insufficiency, had had severe progressive 
symptoms of urzemia for at least two weeks. She was comatose 
when dialysis was applied. - 

During 20 hours’ continuous dialysis, with a speed of flow 
of the blood about 8-10 litres an hour, about 70 g. of N.P.N. 
was eliminated, and the blood-n.P.N. level decreased from 
222 to 57 mg. per 100 ml. Her general condition improved 
considerably, and after some days patient could leave her bed 
for several hours every day. 

The improvement in her general condition continued, and 
she felt quite well during the following month in spite of a 


TABLE II—RESULTS OF DIALYSIS 























| 
Blood-N.P.N. level | : ; 
| (mg. per 100 ml.) | Dialysis 
2a Diagnosis | | NLP.N | Length 
| Before | After eliminated | °f treat- 
treatment) treatment (g.) | ment 
8. | (hours) 
1 | Chronic nephritis} 418 | 320 sk oe 
2 Chronic and acute| 
nephritis eo} 235 | 182 18 | 8 
3 | Cancer uteri and j 
anuria— | | | 
Feb. 8 eos 346 180 34 5 
Feb.9 ..! 200 70 28 8 
4 Polycystic dis-| 
ease of kidneys 222 57 70 20 
| | 
5 Chronic moan 234 | 71 80 20 
6 | Acute and sub-| | 
| acute nephritis) 364 100 7 830] (47 
22 | 6s | 64 | 3 
| ' 
7 Nephrosclerosis | 125 | 83 13 | 4 
8 | Renal hypo- | | 
| plasia and | } 
ehronic neph-| | | 
Fitis .. we 230 | 133 | 55 18° 





*For 14 hours only 60% of the cellophane tubing could be 
used. 





blood-n.P.N. level of about 100-125 mg. per 100 ml. During 
the last two weeks of her life her condition gradually 
deteriorated and her blood-n.p.n. level rose. She died of 
uremia and bronchopneumonia. 


Case 5.—A man, aged 59, with a long history of chronic 
nephritis and uremia. During 20 hours’ dialysis about 80 g. 
of N.P.N. was eliminated and the blood-N.p.n. level fell from 
234 to 71 mg. per 100 ml. His general condition improved 
considerably. 


The results obtained in these and three further cases are 

shown in table 11. 
SUMMARY 

Alwall’s dialyser or artificial kidney is described. 

After successful preliminary tests with a solution of 
urea, followed by dialysis of blood in tests on animals, 
the dialyser was used to treat eight patients with 
uremia. 
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SENSITISATION OF PENICILLIN- 
RESISTANT BACTERIA 


A. VoUREKA 
M.D. Athens 
BRITISH COUNCIL RESEARCH SCHOLAR 


From the Laboratories of the Wright-Fleming Institute for 
Microbiology, St. Mary’s Hospital, London 


MANY observers have made organisms insensitive to 
penicillin in vitro, but no methods have yet been pub- 
lished of rendering penicillin-insensitive bacteria sensitive, 
except by repeated culture. I report here experiments 
showing that penicillin-sensitivity can be restored to 
some insensitive bacteria by association with other 
bacteria or their products. 

The original idea was that penicillin-sensitivity might 
depend on the presence of a chemical or physical 
factor. If this were correct, it might be possible, in certain 
circumstances, for bacteria short of or devoid of this 
chemical factor to borrow it from other bacteria 
possessing it, or it might be that growth in association 
with a sensitive microbe would alter, in some way, the 
physical structure. 

In choosing the bacteria it seemed wise to start with 
resistant strains of an organism of which most strains 
are known to be penicillin-sensitive. 

On the assumption that during growth of a penicillin- 
sensitive organism a chemical substance is produced 
which might be transferred to, or act on, the resistant 
strain, the general procedure adopted was to grow 
the resistant and the sensitive organisms together in 
mixea culture and then isolate the resistant one and 
test its sensitivity. The control was provided by sub- 
culturing the resistant bacterium in a similar manner 
and growing it on the same medium but without the 
sensitive strain. 


FINDINGS 


1. Change in a Resistant Streptococcus Grown with 
a Staphylococcus.—In the first experiment a resistant 
strain of hemolytic streptococcus was used. This was 
grown for 24 hours with a sensitive staphylococcus 
(standard Oxford strain) in broth and then subcultured 
on half a blood-agar plate, while on the other half the 
resistant streptococcus was grown alone. Single strepto- 
coecus colonies were then selected from each side, 
planted one on each half of another blood-agar plate, 
and a penicillin solution containing 10 units per ml. 
was poured on half the plate (so as to cover half of either 
section) to test the sensitivity of the bacteria. 

After 24 hours’ incubation there was growth throughout 
the whole length of the control culture, while the strepto- 


INCREASE IN SENSITIVITY OF FOUR PENICILLIN-RESISTANT 
STRAINS OF STAPHYLOCOCCL GROWN WITH A HAEMOLYTIC 
STREPTOCOCCUS (MILNE) 


Growth in broth containing different 
Resistant concentrations of penicillin (units per ml.) 
strains of 


staphylococci 


500} 100 20 4 0-8 (0-16 | 0-03 iC sontrol 
6652 Control.. | — | ++ t)+tl +t] +4] 44] +4 
Treated* - - —~ ~ + bt i hea 
j | 
7007 Control .. —ftt t+) tte) tt) tt+i ttl] + 
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* Grown in mixed cultures with hemolytic streptococcus. 
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coceus which had grown in the previous culture with 
the staphylococcus showed complete inhibition of 
growth on the penicillin-covered part (fig. 1). The 
experiment was repeated with the same results. No 
further investigation has been possible with this 
particular streptococcus, however, because the culture 
died out. 


2. Change in a Resistant Staphylococcus Grown with a 
Hemolytic Streptococcus.—A_ resistant staphylococcus 
(6652) was next used with a sensitive streptococcus 
(Milne) as the “ sensitising’’ organism. The organisms 
were grown together in broth, and then the staphylo- 
coccus was isolated and its sensitivity to penicillin 
tested, by both 
the agar-cup and 
the serial-dilution 
methods. The 
staphylococcus, 
which would 
originally grow in 
broth containing 
500 units of 
penicillin per ml., 
was, after growing 
for 24 hours with a 
hemolytic strepto- 
coccus, inhibited 
by a concentration 
less than 0-1 unit 
per ml. Ten resis- 
Fig. i—** Cee nt enntan tant strains of 

on a penici 


sectors | and 2 planted with | untreated staphylococcus, in- 
streptococcus ; sectors 3 . cluding 6652, were 


with treated strep 
units per ml. on sectors 2 At 4. then treated in the 
same way, and four 
showed a great increase in sensitivity while no change 
was obtained in the other six. The results are shown in 
the accompanying table, from which it is clear that 
some strains of staphylococci rapidly recover their 
sensitivity to penicillin if grown in mixed culture with 
a hemolytic streptococcus. These experiments were 
repeated several times and gave almost constant results 
when the same bacteria were used. 

To exclude the possibility that the staphylococci 
rendered penicillin-sensitive might be of a different 
strain from those in the control, further experiments 
were carried out in which cocci from the controls were 
treated in the same way with streptococci and rendered 
sensitive as before. A series of the controls of the previous 
experiments treated in that way repeatedly gave the 
same good results. 

As a further precaution, cocci from the same colony 
were used for the control and for growing with the 
hemolytic streptococcus. The results were the same. 
The control remained resistant, while the bacteria which 
had been grown with the hemolytic streptococci showed 
a great increase in penicillin-sensitivity. All these 
staphylococci were coagulase-positive. 

The four strains which showed increase of sensitivity 
varied somewhat in the degree of their original resistance, 
and two—6652 and 7007—were penicillinase-producers. 
The six strains which did not respond were of various 
degrees of resistance, and some produced penicillinase 
while others did not. The increase in sensitivity seems, 
therefore, not to depend either on the original degree 
of resistance or on the production of penicillinase. 

At one stage in the experiments it appeared that the 
streptococcus had no action on the resistant staphylo- 
coccus. 
subcultured from the stock meat culture, but when 
it had been subcultured many times it was found 
to have recovered its sensitising action on the 
staphylococcus. 


eece eo oe —— ee ee ee 
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At this time the streptococcus had been freshly ° 


o 


3. Sensitising with Other Bacteria.—Sensitive bac- 
teria other than streptococci were tried. The resistant 
staphylococcus 7007 was grown with streptococcus, 
pneumococcus, C. diphtheria, and with a mixture of all 
three. In all cases some increase in penicillin-sensitivity 
was obtained, while the controls remained resistant, 
as,shown by aE on an agar plate by penicillin 
in a gutter (fig. 28, 1, 2, 3, and 5). 

Ten new ieee strains of staphylococci were grown 
with streptococcus, C. diphtheria, and pneumococcus. 
Two of the ten showed an equal increase in penicillin- 
sensitivity with all three bacteria. 

4. Sensitising with Bacterial Autolysates.—The ten 
resistant staphylococci referred to in the previous 
paragraph were grown in a pneumococcus autolysate. 
This was even more effective in sensitising the two 
strains of staphylococci than were the living bacteria 
(fig. 28, 4). It had previously been found also that 
old cultures of streptococci grown at room temperature 
were very effective. Experiments were therefore made 
using as the sensitising agent bacteria lysed by bacterio- 
phage, autolysis, and chemicals. 

Bacteriophage : a staphylococcus phage was used to which 
the standard Oxford strain of staphylococcus was susceptible. 
The penicillin-resistant strains chosen this time were 7007 
and * Bill,” which were both unaffected by this bacteriophage. 
These strains were grown in broth with the Oxford strain 
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Fig. 2—Sensitivity of strains of resistant staphylococci treated with 
“ sensitising "’ agents on an agar plate with penicillin in a gutter. 
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as a sensitising agent and a sufficient amount of bacteriophage 
to lyse the Oxford strain. Both 7007 and Bill acquired a great 
increase in penicillin-sensitivity (fig. 2a, 3), whereas in the 
controls, provided by growing the cocci in the same media, 
(a) alone,.(b) with the bacteriophage, and (c) with the standard 
Oxford strain of staphylococcus, they retained their original 
resistance, 

Autolysis of the Oxford strain of staphylococcus .by 
anaerobic culture failed to give good results. (In general the 
Oxford staphylococcus proved a very poor sensitiser of 
resistant staphylococci, except when bacteriophage was used 
as well, though it was very effective when hemolytic strepto- 
cocci were the resistant bacteria.) Autolysed pneumococci, 
as mentioned before, yielded better results than did living 
organisms. 

Chemicals : sodium oleate 0-05%, was used to make the 
cell-membrane of both the sensitive and resistant bacteria 
more fragile. It was hoped that the assumed chemical compound 
would then be more easily transferred from sensitive to 
insensitive bacteria. Diphtheria bacilli were chosen as the 
‘ sensitising * bacteria. 

The results were as follows: (a) the resistant bacteria 
grown alone, with or without: sodium oleate, remained 
resistant ; (6) when grown with diphtheria bacilli three out of 
fifteen—the same as previously— increased greatly in peni- 
cillin-sensitivity ; and (c) when grown with diphtheria bacilli 
and sodium oleate five out of fifteen—three of them the same 
as previously—became penicillin-sensitive. This experiment 
has not been repeated. 


5. Sensitising Action of Penicillin-resistant Orga- 
nisms.—When -these experiments were begun, it was 


assumed that only penicillin-sensitive bacteria had the 
power to increase the sensitivity of resistant bacteria. 
To check this assumption, Bact. coli was grown with 
fourteen resistant strains of staphylococci. Three 
resistant strains became sensitive, two being strains 
which became sensitive when grown with hemolytic 
streptococcus, pneumococcus, or OC. diphtheria (these 
having always been the same). When this experiment 
was repeated with another strain of Bact. coli there 
was an increase in the penicillin-sensitivity of the three 
strains which were always rendered sensitive by strepto- 
coceus, ‘pneumococeus, or C. diphtheriae. Growth with 
act. typhosum or with Friedlander’s bacillus equally 
increased the pénicillin-sensitivity of the same 
strains. 

6. Is it Essential for Sensitisation that the Bacteria 
should be Grown Together ?—\t had been assumed in 
the earlier experiments that, for the sensitising action 
to take place, it was necessary for the two bacteria 
actually to grow together. This assumption was tested 
by mixing equal amounts of broth cultures of the resistant 
staphylococci and broth cultures of streptococci, pneumo- 
cocci, diphtheria bacilli, and Bact. coli, and placing them 
in the refrigerator, where no growth would oceur. At 
the same time similar mixtures were incubated at 37°C, 
After 24 hours the staphylococci were isolated by 
spreading a small inoculum on agar plates so that the 
colonies would be widely spaced to avoid close growth 
of penicillin-sensitive and resistant bacteria. Controls 
were provided by the same cultures of staphylococci, 
diluted by an equal amount of broth, being kept in 
the same conditions for the same time. 

The controls remained unchanged, but of fourteen 
resistant staphylococci three (the same three which it 
had been found possible to sensitise in other experi- 
ments) became penicillin-sensitive whether growth in 
the mixture had taken place or not. 

7. Effect of Time.—In all the experiments hitherto 
described the penicillin-sensitive and the resistant 
bacteria were kept together for at least 24-hours. Experi- 
ments were now made to find the shortest time in which 
the change from resistant to sensitive would take place. 
It was found sufficient to allow the organisms to remain 
together for 5 min., either in the incubator, at room 
temperature, or in the refrigerator. 


8. Effect of Bacterial Filtrates.—Filtrates of broth 
cultures of streptococcus, pneumococcus, and diphtheria 
bacillus were made through seitz filters and gradocol 
membranes. These filtrates were used as sensitising 
agents for staphylococci in the same way as the whole 
cultures, but the staphylococci remained resistant. 

In one experiment, in which resistant staphylococci 
were grown in broth on one side of a gradocol membrane 
and ©. diphtheri@ on the other side, after 48 hours’ 
growth there was a great increase in the sensitivity 
of the staphylococcus to penicillin. It therefore appears 
that in certain conditions the sensitising agent, 
whatever it is, can pass throug’: a gradocol membrane. 


9. Sensitising Effect of Cultures Killed by Heat. 
Broth cultures of pneumococcus, streptococcus, staphylo- 
cocceus, C. diphtheria, and Bact. coli grown for 24 and 48 
hours were killed by heat (60°C for 2 hours). These 
were used whole as well-as the supernatant fluid after 
centrifugation. No change in the penicillin-sensitivity 
of any of the fourteen resistant staphylococci was 
provoked in any case. 


10. Permanence of the Sensitivity Induced by Mixed 
Culture.—Four strains of staphylococcus with sensitivity 
induced by mixed cultyre with C. diphtheria kept 
their newly induced sensitivity unaltered through 22 
subcultures in broth. 


DISCUSSION 


We have heard a great deal about staphylococci 
acquiring resistance to penicillin; and the danger of 
underdosage in inducing such acquired resistance has 
often been pointed out. Todd et al.1 showed that 
staphylococci which they had rendered resistant by long 
exposure to non-lethal doses of penicillin gradually lost 
their resistance on subculture; but many naturally 
occurring strains of staphylococci are abnormally 
resistant to penicillin and retain this property in pure 
culture for a long time. These naturally resistant strains 
for the most part produce penicillinase, whereas the 
strains artificially made resistant do not. 

In these experiments twenty strains of resistant 
staphylococci were used—some_ penicillinase-producers 
and some not—and there were seven to which a con- 
siderable degree of sensitivity could be restored simply 
by growing them in association with, or exposing them 
to the influence of, another organism. Four of these 
seven strains produced penicillinase and so could be 
classed as naturally resistant. 

It has rather been assumed that naturally resistant 
strains retain their resistance permanently in the body ; 
but from the experiments cited above it seems clear 
that when some of such strains grow in association with 
other bacteria—a condition which often happens in the 
body—they may lose their resistance. This change has 
been shown to take place within a few minutes of the 
bacterial association, and it is reasonable to assume that 
such a change can happen in the body. 

It is true that up to now only seven out of twenty 
strains tested have undergone this change, but what 
happens to one strain will probably happen to another 
if the right conditions can be found. The conditions of 
bacterial association in the body are many and varied ; 
so it appears that nature has provided a method of 
maintaining the sensitivity of these organisms, or at 
least some of them, to penicillin. 

Though every attempt should be made to use penicillin 
so as to avoid the formation of resistant strains, the 
experiments described here show that the process is 


* reversible, and the contention that in the near future all 


strains of staphylococcus will be resistant to penicillin 
must be reconsidered. 


1. Todd, E. W., Turner, G. S., Drew, L. G. W. Brit. med. J. 1945, 
ii, 603. 
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The foregoing experiments are of a preliminary nature, 
and only the fringe of the subject has been touched ; 
many possibilities have not yet been examined, and others 
only incompletely. This work is continuing. 


SUMMARY 


Some strains of penicillin-resistant staphylococci and 
streptococci can readily be made sensitive by growing 
in mixed culture with other organisms, either penicillin- 
sensitive or penicillin-insensitive. 

The same change can be induced if the bacterial 
association occurs in the refrigerator, where growth 
does not take place. 

Some bacterial autolysates can also affect this change. 

The acquired sensitivity lasts a long time. 

The importance of this in penicillin therapy is discussed. 


I have to thank Dr. Mary Barber for kindly supplying 
cultures of some of her penicillin-resistant staphylococci ; 
Sir Alexander Fleming for his advice, interest, and encourage- 
ment in the preparation of this paper ; and my many colleagues 
and friends at St. Mary’s Hospital for their help. 


THROMBOCYTOPENIC PURPURA WITH 
THYROTOXICOSIS 


G. Futron RosBErts 
M.B. Camb. 
LATE RESIDENT MEDICAL OFFICER, HAMPSTEAD GENERAL 
HOSPITAL ‘ 
THE association of thrombocytopenic purpura with 
endocrine disorder has been noted by Bomford and 
Rhoads (1941), who, in a series illustrating refractory 


‘anemia, described 4 cases of such a combination, in 2 


of which the endocrine disturbance was thyrotoxicosis. 
Evans and Perry (1943), in a survey of thrombocytopenic 
purpura, noted 4 cases of thyrotoxicosis; associated 
endocrine disorder was confined to females past the age 
of puberty (3 of their cases occurred in a group of 17 
women over forty years of age). 

The influence of the endocrine system on the platelet 
level in health has been shown by Pohle (1939), who 
demonstrated the gradual lowering of the platelet level 
during the fortnight preceding menstruation in normal 
women, and its more rapid rise to the original level after 
menstruation has ceased. An exaggeration of this 
mechanism is shown by Minot’s (1936) report of 3 cases 
of recurrent premenstrual thrombocytopenic purpura 
which resolved spontaneously after 3-7 attacks. Further 
evidence is provided by Watson et al. (1947), who noticed 
that thrombocytopenic purpura may occur as a complica- 
tion of stilbeestrol therapy. 

The case here reported is of thrombocytopenic purpura 
associated with thyrotoxicosis. 


CASE-RECORD 


A married woman, aged 34, was admitted to hospital on 
March 10, 1945, complaining of weakness and _ lassitude, 
dyspnoea, and general malaise, which had begun two and a 
half years previously. Six months later she had noted a 
swelling in her neck, pronounced sweating, nervousness, and 
a further gradual deterioration of her general health. She had 
then been told by her doctor that she had thyroid trouble. 
Another six months later she had begun to have epistaxis 
and menorrhagia. At this time, too, small red spots had 
appeared on the legs for a few days. The patient’s health 
had continued poor, and a month before admission she had 
had some swelling of the ankles. 

She had one brother and three sisters alive and well, and 
two healthy children. There Was no relevant past history of 
disease. 

On admission she was thin and pale, with a yellowish 
complexion and pale mucous membranes. There was slight 
prominence of the gyeballs, some ptosis of the left eyelid, and 
a left internal strabismus. There were no other eye signs of 








thyrotoxicosis, and the reactions and movements of the eyes 
were otherwise normal ; the fundi were normal, and there were 
no hemorrhages. The teeth were in good condition, but the 
gums bled spontaneously. No glands could be felt in neck, 
axille#, or groins. There was a diffuse mild enlargement of the 
thyroid gland. Nothing abnormal was found in heart or lungs. 
The pulse was regular and of good volume ; rate 128 per min. 
The sleeping pulse-rate varied between 94 and 112 per min. 
There was no fever. Blood-pressure 112/68 mm. Hg. The 
abdomen was soft, and no unusual feature was noted. The 
spleen was not felt. (At no time during the period in hospital 
was the spleen palpable.) There was no abnormal feature in 
the central nervous system. Some cdema was found round the 
ankles, but none was detected elsewhere. ‘The urine was 
normal. 

Three days after admission crops of purpuric spots were 
visible on the neck, chest, and arms. Hess’s test was positive. 
Blood-count: red cells 2,700,000 per e.mm., Hb 48%, 
colour-index (c.1.) 0-9 ; white cells 4500 per c.mm., (polymorphs 
54%, lymphocytes 41°, monocytes 5°). No platelets were 
found. Bleeding-time 30 min. (normal 2-5 min.); clotting- 
time 8 min. (normal 4-7 min.). Some poikilocytosis, well- 
marked anisocytosis. Basal metabolic rate’+41-5; blood- 
cholesterol 90 mg. per 100 ml., Wassermann and Kahn 
reactions negative. Fractional test-meal showed no free 
acid, and the specimens were bloodstained. 

A blood-transfusion of 3 pints of group-O blood was given. 
Two days later a blood-count gave red cells 4,200,000 per 
e.mm., Hb 54%, c.1. 0-64; white cells 6000 per c.mm. 
(polymorphs 35%, lymphocytes 60°, monocytes 2°). Fresh 
crops of purpuric spots appeared after the transfusion, and 
bleeding took place from the nose and gums. Treatment with 
ascorbic acid and vitamin P was then started in standard 
dosage. Full doses of iron were given throughout the illness. 

The patient continued to bleed, and her condition deterio- 
rated. Blood-count on April 9, 1945, seventeen days after 
the transfusion: red cells 2,060,000 per c.mm., Hb 34%, 
c.1. 0-85; white cells 3700 (polymorphs 79%, lymphocytes 
21°,); 2 nucleated red cells were seen in a count of 100 white 
cells ; polychromasia was well marked. 

A transfusion of 3 pints of fresh group-O blood was given. 
For twenty-four hours the patient felt and looked better, 
but thereafter relapsed. Blood-count two days after the 
transfusion: red cells 2,030,000 per c.mm., Hb 38%, C.I. 
0-95 ; white gells 6000 per c.mm. (polymorphs 76%, lympho- 
cytes 20%, monocytes 4°). Vitamin B and hydrochloric 
acid were then administered; and a sternal puncture was 
done on April 14. The marrow count gave : 

o/ “a, 


Polymorphs. . .. 2 


Lymphocytes 7 
Metamyelocytes .. 11°5 Monocytes 2 
Normoblests ; 35 
Myelocytes .. -. 105 F Slate 5 
Myeloblasts . . . None rythroblasts 4 cary 2 
Total nucleated cells 49,000 (normal 25,000—100,000). 
Leuco-erythrogenetic ratio 1:1 (normal 8:1-2:1). No mega- 


karyocytes seen. 

Thiouracil was then started (April 15) in a dosage of 400 mg. 
daily, on the grounds that the association of the thyroid 
condition with the platelet aplasia might be more than 
fortuitous, and that control of the former might ameliorate 
the latter. 

On the 2lst the patient’s condition was again poor, and 
2 pints of group-O blood was transfused. The improvement 
was only temporary, and three days later she died. Six hours 
before death the Hb was 16% and the white-cell count 9000 
per c.mm.; there was no neutropenia. 


DISCUSSION 


The association of purpura with endocrine disease, 
particularly with thyrotoxicosis, is noteworthy. The 
effect of the ductless glands on platelet levels may give 
a clue to the etiology of purpura of this type. Sternal 
puncture revealed that this patient had a compléte 
marrow aplasia of the platelet system. Sternal marrow 
counts have not been published in the previously reported 
cases, though Hertzog (1947) described a picture of an 
increase of normal and immature megakaryocytes in 
the marrow of cases called “ primary thrombocytopenic 
purpura.” This may indicate a maturation defect in 


some primary purpuras, to be distinguished from a 
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suppression of the platelet system due to endocrine 
disorder as in this case. 

No conclusions can be drawn as to the effect of 
thiouracil in such cases, since the patient did not live 
long enough to reap any benefit; a ten days’ interval 
is usual before symptoms begin to subside with this 
therapy. There is no evidence that the drug exerted any 
depressant effect on the bone-marrow in this case, for 
the neutrophils at the time of the patient’s death were 
as high as at any time’ since her admission. 

Dr. F. E, Saxby Willis kindly gave permission for the 
publication of this case. Dr. Margaret Gillespie undertook 
the pathological work. 
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RECURRENT BULLOUS ERUPTION 
OF FEET 


REPORT OF A CASE 


S. P. Hau.-Smira 
M.B. Edin. 
FIRST ASSISTANT, SKIN DEPARTMENT, LONDON HOSPITAL ; 
LATE MAJOR R.A.M.C. 


F. ON. Daunt 
B.M. Oxfd 
CAPTAIN R.A.M.C, 


EPIDERMOLYSIS bullosa is an uncommon condition 
characterised by vesicular or bullous lesions of the skin 
on sites exposed to trauma. In most cases it is congenital, 
and there is often evidence of hereditary transmission 
(Cane 1909). 

Weber (1926) described a form of epidermolysis bullosa 
limited entirely to the feet except for one lesion on the 
perineum. The patient was a boy, aged 4 years, who had 
had recurrent bullous eruptions on the soles of his feet 
in warm weather since the age of 1 year. There was no 
family history of similar disturbance. 

Cockayne (1938) described, under the name ‘‘ recurrent 
bullous eruption of the feet,’ two similar cases and drew 
attention to the inheritance of the disease as a ‘* condi- 
tional dominant.” 

The present case is a further example of this localised 
type of epidermolysis bullosa. 

An English corporal in the R.A.F., aged 25, was adraitted 
to a military hospital, M.E.F., with sore and blistering feet. 
He had had no other noteworthy illness. 


Since the age of 9 years he had had recurrent attacks of 


these symptoms on taking moderate exercise. The condition 
had been worse in summer, but even in winter the symptoms 
had been produced by walking some three or four miles. His 
feet had become sore, and areas of redness had developed, 
which had become blisters. 

There had been no associated irritation. Usually he had 
opened the blisters ; but, if left alone, they had been highly 
resistant to trauma and had burst only if considerable force 
had been used. Patient said that only once had a blister 
become septic. : 

In 1940-43 patient had served in Canada, where the 
frequency and severity of his attacks had increased, especially 
in hot weather. He had reported sick many times for this 
and finally had been admitted to a hospital in Toronto, 
where he had been treated by a dermatologist for two months. 

In March, 1946, he had arrived in the Middle East, and after 
only two weeks, without any active duties, a severe recurrence 
had started ; a week later he was admitted to hospital. 

His family history showed that this disease had been 
transmitted as a dominant for at least two generations (see 
figure). In all the affected persons the lesions were limited 
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Family tree showing transmission of epidermolysis bullosa. 


to the feet and recurred frequently in the summer months. 
There were no other hereditary diseases in the family, and 
no relationship between this condition and the colouring of 
either the hair or the eyes. Nor was there any history of mental 
disease in the family. His father became free of symptoms 
shortly before his death at the age of 46. 

On examination there was no abnormality of the skin 
except on the feet, which were affected with a moderate 
hyperidrosis. On both feet there were vesicles and bull, the 
left foot being the more severely affected. The bulle varied 
in size, the largest, on the lateral border of the left foot, being 
3 cm. in diameter. Each lesion was surrounded by a well- 
marked erythematous halo. The unopened lesions were tense, 
painful, and superficial, and the only deep lesion was situated 
on the left heel. The lesions were found beneath all the toes, 
over the Ist and 5th metatarsophalangeal joints of both 
feet, along the lateral border of the left foot, and on the left 
heel. There was no scarring from previous lesions. 

The skin was so vulnerable that bullze could be produced 
readily by scratching or rubbing. On rubbing an unaffected 
area of skin on one foot for some 2 minutes a bulla 1 in. in 
diameter appeared within 5 minutes. 

Patient was of asthenic build, normal nutrition, and average 
intelligence, with exaggerated tendon reflexes and pseudo- 
clonus at the ankles. Hair brown. Eyes blue. No abnor- 
malities of hair, nails, or teeth. Mucose normal. No evidence 
of disease or dysfunction in any other system. 

Investigations.—Blood-count : leucocytes 9200 per c.mm. 
(neutrophils 54°,. lymphocytes 42%, monocytes 4%, no 
eosinophils or basophils). Blood Kahn flocculation test 
negative. , 

Blister fluid contained numerous erythrocytes, leucocytes 
(neutrophils 70°, mononuclears 30°, no eosinophils), and 
degenerate cells. Culture of fluid sterile. 

Urine: no albumin or sugar; nothing abnormal detected 
in deposit. 

Treatment.—In Canada patient had been treated with 3°, 
salicylic acid in aleohol, X rays, and ultraviolet rays for three 
weeks. There had been no improvement after any of these 
treatments. In his units he had been given various foot-baths 
without benefit. 

After admission to this hospital the bulle were aspirated, 
and patient was kept in bed for a week. At the end of the 
week all the lesions had dried, and he was allowed to walk 
in the ward wearing sandals. No other treatment was given, 
and no further lesions devéloped except for two small bulle, 
on the dorsal surface of his left big toe, which he thought had 
been produced by scratching. 


DISCUSSION 

In the cases described by Cockayne (1938) and Weber 
(1926) the lesions developed between the ages of 1 year 
and 2 years, were limited to the feet, and appeared only 
in warm weather. Weber suggested that hot weather 
was a more important exciting factor than was local 
trauma. Cockayne pointed out that the condition 
resembled epidermolysis bullosa simplex in that “‘ no 
scarring results, the mucous membranes escape, there is 
no acrocyanosis, no hyperidresis and neither epidermal 
cysts nor dystrophy of the nails has been noted.” 

The present case showed the same essential features 
except for the later age of onset and the appearance of 
the lesions in cool weather if the feet were subjected to 
greater provocation than in summer. In addition he had 
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hyperidrosis of the feet, which developed as soon as he 
arrived in the Middle East and persisted throughout the 
period of observation. 

War service, which exposes the feet to conditions far 
more vigorous than those of civilian life, would bring 
these cases to the notice of a medical officer before very 
long. In view of the very large numbers of feet which 
must have been examined throughout the war years, 
this disease must be very rare, though some cases may 
have passed unrecognised. 


SUMMARY 


A further case of recurrent bullous eruption of feet is 
described. 

The limitation of the lesions to the feet and the 
familial inheritance of the disease are well illustrated in 
this case. 


We wish to thank Major R. P. Warin for his helpful advice 
and criticism, and the Director of Medical Services, Middle 
East Forces, for permission to publish this case. 
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Medical Societies 
DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY 


Acute Rheumatism 


ADDRESSING this society on Dec. 18, Prof. C. Bruce 
PERRY (Bristol) said that rheumatic heart disease 
accounts for 2% of all deaths and for 10% of all deaths 
under the age of 40. There are still about 200,000 
fresh cases of acute rheumatism each year. How and 
why do people get the disease ? Hemolytic streptococci 
of no particular strain appear to be the exciting cause, 
but the predisposing causes are at least equally important. 
Scarlatinal rheumatism, so called, is identical with acute 
rheumatism. ‘‘ Miniature relapses ’’ are common ; these 
are recognisable only when the patient is under close 
observation, and the only manifestation of them may be 
a rise in the sleeping pulse-rate. Epidemics of acute 
rheumatism follow epidemics of sore throat. The disease 
reaches its peak in this country in December and January, 
and it is most rare during August and September.* In 
New York it reaches its peak in March. In Arctic and 
tropical regions it is rare but not unknown. Children 
between the ages of 5 and 15 are most prone to it, and 
females are more commonly attacked than males, though 
carditis—especially aortic endocarditis—is often worse 
in the male. There is a clear-cut social factor in the 
etiology of acute rheumatism, which is commonest 
among the poor. The familial nature of the disease has 
often been noted, but it is difficult to balance the relative 
importance of heredity and environment. During the 
past thirty yeafs there has been a decline in incidence. 

Treatment must be directed primarily against the 
carditis. Rest in bed, not flat but propped up on pillows, 
for at least six weeks is necessary. With evidence, 
however slight, of continued infection, the rest period 
must be prolonged until at least a month after this has 
completely disappeared. General hygienic measures must 
be adopted and local measures taken for the relief of 
joint pain. Salicylate in full doses, not necessarily 
combined with sodium bicarbonate, remains the best 
drug treatment; penicillin and tonsillectomy are both 
valueless, and results from prophylactic sulphonamides 
have not been impressive. 





Jornada Médica, which began monthly publication in 
Buenos Aires in June, 1947, is finely produced and clearly 
printed on good paper. The first issue contained a description 
of the construction of a new finger by a tube graft from the 
abdominal wall; but most of the articles are reviews of 
medical topics. 


Reviews of Books 


On the Problem of Poliomyeiitis 
An Epidemiological-Statistical Study. BERTEL 8. 
BERTENIUS. Acta path. microbiol. scand. 1947. Suppl. 
LXvul. 

Dr. Bertenius has carefully reviewed the data on 
poliomyelitis provided by the morbidity and mortality 
statistics of civilised countries, in the hope—fulfilled 
of eliciting some fresh facts. He convincingly refutes 
some of the more plausible and widely held theories 
about poliomyelitis, and shows that from the beginning 
of the present century, when “infantile paralysis ”’ 
ceased to be a justifiable synonym for it, there has been 
a steady increase in the number and extent of epidemics. 
These culminated in some European countries between 
1911 and 1913, and in the United States in 1916. But 
the variety of poliomyelitis experience in different 
countries is striking: for example, Iceland, where the 
disease was first reported in 1918, had the heaviest attack- 
rate in the world between 1924 and 1938. Statistical 
analysis of the incidence of the disease in Sweden and the 
U.S.A. is used to test suggested explanations of the 
seasonal rise in incidence during the late summer and 
autumn. The factors responsible, he notes, differ from 
those operating in gastro-intestinal disorders, such as 
enteric fever or dysentery ; and this suggests that polio- 
myelitis is not essentially a food- or water-borne disease. 
Nor does he find support for Aycock’s theory that the 
seasonal trend of poliomyelitis can be correlated with 
winter-summer temperature differences ; or for Petersen’s 
suggestion of a connexion between poliomyelitis preva- 
lence and sunlight. Studying Swedish data on age- 
incidence, he finds that of 17 contagious diseases none 
showed a displacement of mortality towards the older 
age-groups, as happened with poliomyelitis between 
1911 and 1920 and again between 1931 and 1938. Polio- 
myelitis in fact appears to be exceptional among infectious 
diseases in not following the law of age-precession based 
on naturally acquired immunity. The studies of incidence 
in Swedish town and country districts and its relation 
to population density provide no evidence that immunity 
is produced by subclinical attacks. 

He concludes that overt clinical poliomyelitis is an 
expression of a special predisposition in the individual 
attacked, as well as of the activity of a specific virus. 
This predisposition appears in different age-groups and 
in different countries at different times; moreover, it 
is not necessarily present in the same age-groups in 
both town and country districts at the same time. 
Individual predisposition, he thinks, is much influenced 
by seasonal factors which may well be dietary. Experi- 
mental work showing that a diet effectively promoting 
the growth of an animal also renders it susceptible to the 
virus of poliomyelitis is quoted in support of this hypo- 
thesis. Thus human food of summer and autumn, 
although not directly a vehicle of virus transfer, may 
contain agents which increase susceptibility. He is 
pessimistic about the prospects of controlling polio- 
myelitis by means of immunological methods as under- 
stood at present. Some simple procedure, possibly 
using a chemical, should be sought, he thinks, which 
will render the host-cells insusceptible to invasion by 
the virus. - 





Modern Dermatology and Syphilology 
(2nd ed.) S. Witi1am BEcKER, M.D.,, clinical professor 
of dermatology, University of Chicago; MAXIMILIAN 
E, OBERMAYER, M.D., clinical professor and chairman of 
the department of dermatology, University of Southern 
California. Philadelphia and London: J. B. Lippincott. 
1947. Pp. 983. £5 10s. 


THE second edition of this important textbook has 
been brought up to date, and readers will again be struck 
by the hard core of common sense which runs through it. 
There is no mad rush to recommend fashionable new 
remedies before their worth has been proved. Professor 
Becker rightly warns readers several times against the 
use of sulphonamides for local therapy: dermatologists 
are all too familiar with the sensitising properties of 
these drugs when so employed, knowing from bitter 
experiencé that an impetigo, for example, treated with 
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sulphonamide ointment is often converted to a sulphon- 
amide dermatitis which may take many months to clear up. 
The original sulphanilamide is recommended as the best 
general remedy for erysipelas. Unfortunately the edition 
went to press too early for an account of the treatment 
of lupus vulgaris with high-potency vitamin D to be 
included. The volume is now a little larger than it was, 
but there is very little redundant matter, and the 
excellent photographs and sound advice en therapy 
make it easy to commend it. 


The Appendix 
R. J. McNem. 


LOVE, M.S., F.R.C.S., F.A.C.S., surgeon, 
Royal Northern Hospital, London. London: H, K. 
Lewis. 1947. Pp. 186. 12s. 6d. 


Tuis is the kind of book which, appearing pr intervals, 
serves to keep the practitioner up to date in his know- 
ledge of a very common disease. The basic facts are 
stated succinctly, important points being driven home 
by examples from the author’s large experience. He 
considers every aspect of the disease, but most surgeons 
will feel that he over-emphasises the advantages of 
delayed operation, which, though often advisable, can 
be dangerous, especially (as he admits) in the case of 
children. On this and on some debatable points of 
technique he has clearly made up his mind, and com- 
mendably says so. He presents his subject in a very 
interesting way. 


Methods of Diagnosis 
LOGAN CLENDENING, M.D., F.A.C.P., late professor of 
clinical medicine and history of medicine, University of 
Kansas; Epwarp H. HASHINGER, M.D., F.A.C.P., pro- 
fessor of clinical medicine in the university. London : 
H. Kimpton. 1947. Pp. 868. 63s. 


CHARACTER in medical textbooks is not’ common, 
and not many spare space for quotations which may be 
more entertaining than informative. Dr. Clendening and 
Dr. Hashinger have not hesitated to go to first principles 
and to point the way to clear thinking and logical reason- 
ing in diagnosis. Indeed, the first 50 pages—Logic and 
Diagnosis—make not only profitable but unusual reading. 
The main purpose of the book, however, is to provide 
data for diagnosis—facts, methods, symptoms and 
signs, and normal standards for reference in ordinary 
practice. The real gold-mine it offers has a few veins 
of less valuable, if equally glittering, metal. The 
chapters on blood-chemistry, functional tests, electro- 
cardiography, and X-ray diagnosis are first-class, and 
those on methods of physical examination and on history- 
taking are more readable than the subject might suggest. 


Gynécologie médicale 
J. KE. Marcer; Mavurick Fasre. 
Pp. 733. Fr. 2540. 

Except for its flimsy paper covers, this French text- 
book of gynzcology is handsomely produced, and it is 
generously illustrated with 563 diagrams and photo- 
graphs, and several coloured drawings. The work covers 
almost every method of investigation, and mentions 
lesser known ones, not often employed in this country, 
like hysteroscopy. It also covers every kind of gynzco- 
logical manceuvre, including some forms of treatment 
which are a little heterodox, such as diathermy to the 
pituitary and the intravaginal ozone douche. It makes 
stimulating reading, and will appeal to specialists and 
general practitioners with gynecological leanings ; but 
it is too advanced for undergraduates and students, 
and the controversial nature of some of the subject 
matter will not recommend it to those taking higher 
examinations in this country. 


Paris: Maloine. 1947. 


Introduzione Alle Psicologia (Milan: Societa Editrice 
Vita e Pensiero. 1947, Pp. 438. Lire 900).—The widespread 
belief that respect for Thomas Aquinas has necessarily a fatal 
influence on the development of psychology in Catholic 
universities is to some extent disproved by this book by 
Agostino Gemelli, 0.F.m., and Georgio Zunini. The senior 
author is a neoscholastic whose contributions to the psycho- 
logy of speech and of perception are well known ; his psycho- 
legical department in the Catholic University of the Sacred 
Heart at Milan has produced much interesting research. 


The book traverses the philosophical problems, the various 
experimental schools, the traditional themes of psychology 
(memory, perception, affect, will, and instinct), animal 
behaviour, personality, and character. It displays a wide 
but superficial acquaintance with American studies, except 
for the vast psychometric literature and indeed all the more 
precise statistical works, which are ignored. It is a reminder 
that, although remote from the main stream, Italian psycho- 
logy has not been negligible, and that it has counted among 
its leaders such distinguished investigators as de Sanctis, 


Kiesow, Mosso, and Benussi. 

The American Illustrated Medical Dictionary 
(21st ed. Philadelphia and London: W. B. Saunders. 
1947. Pp. 1660. 42s.)—Dr. W. A. Newman Dorland’s 


dictionary is an old friend, and the pleasure of meeting a 
new edition—reliable, comprehensive, and keen on the scent 
of a new term—is always great. This one, being as good 
as every forerunner, needs no fresh recommendation. 


New Inventions 


BLUNT BOOMERANG NEEDLE AND ACCESSORIES 


THE sharp boomerang needle introduced by Young 
and modified by Harris and others has proved an essential 
instrument for many urological operations. The sub- 
stitution of a blunt needle makes it possible to use the 
instrument for other purposes where transfixion of 
vessels is to be avoided. It was originally devised to 
underrun the veins lying in the fatty tissue in front of 
the prostatic capsule in the operation of ‘ retropubic 
prostatectomy. As Millin! has said, ‘‘ these veins are 
very friable and are not easy to ligature.”” With the blunt 
boomerang needle it is easy to pass two ligatures round 
them and divide between. The needle is also useful for 
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Fig. 3—Boomerang guide. 


the kidney pedicle in nephrectomy, for the vesical pedicles 
in total cystectomy, for the aystic duct in cholecystec- 
tomy, and in many similar situations 
LIGATURE CARRIER 

The usual pattern of ligature carrier with bow handles 
for use with the boomerang needle is inconvenient in 
that,it cannot readily be opened with the left hand and 
must be wielded by the assistant. The sugar-tong type 
with a thumb catch illustrated has been found to possess 
many advantages; it can be used with either hand, and 
enables the surgeon himself to synchronise the retraction 
of the needle with the release of the ligature. 

BOOMERANG GUIDE 

For work deep in the pelvis a guide has been made 
which conforms to the curve of the boomerang needle. 
It has three grooves on the concave surface, the lateral 
ones to guide the boomerang needle, and the central 
one to allow for section of the pedicle. It is used mainly 
to pass beneath the inferior vesical vessels in total 
cystectomy, but it has other obvious uses. 


These instruments have been made for me by the Genito- 
Urinary Mfg. Co., Ltd., and I am indebted to Mr. Schranz 
for his help with them. 

London, W.1. 


1. Millin, T. 


E. W. RIcHEs, F.R.C.8. 


Retropubiec Urinary Surgery, 


Edinburgh, 1947, p. 85. 
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GANGRENE OF TOES 


Repair of Skin with Cross-flap 
Replacement 





Fig. 1 
A boy, aged 17, was admitted to Hospital on 22/10/45, having 
sustained a crush injury of 3rd, 4th and sth toes on the same 
day. Examination showed complete sensory loss on three toes 
with discolouration and obvious grave interference with circu- 
lation. Line of demarcation gradually developed and on 
12/11/45 there was established gangrene as shown. (Fig. 1.) 


CASE-HISTORY : 


16/11/45. Excision of gangrenous area and raising of delayed 
skin flap on R. calf. Pressure dressing, and peace cream to 
L. foot daily. 


4/12/45. Flap on R. calf raised and attached to raw area on 
L. foot. Fixation in Gypsona with flap relaxed (Figs. 2 and 3). 


15/12/45. Sutures removed from flap graft. Showing satis- 


factory healing. 


24/12/45. Under local anesthetic flap detached from calf to 
foot; sutured in position. Remainder of flap sutured back 
to calf. 


22/1/46. Complete take of graft. Penicillin applied. Com- 
menced foot exercises. 


29/1/46. Wound soundly healed. Dressing discontinued. 
Patient commenced walking. 


11/2/46. Excellent result flap graft. No pain. Walking well 
in normal shoes. R. foot normal. No fibrosis of gastroc- 
nemius. Discharged (Fig. 4). 


In the belief that it will be of general interest, details of this 
cuthentic case are published by T. J. Smith & Nephew Ltd., 
of Hull, 





Fig. 4 





Gypsona Plaster of Paris bandages are quick setting and are ready 
for immediate use. They are supplied in widths of 2”, 3", 4’, 
6” x 3 yds.; 3”, 4", 6" x 4yds.; 4”,6" x 6 yd. lengths. Gypsona 


is also available in ready cut slabs and in rolls of wide material. 






Banpact 


GyPsona is a product of T. F. Smith & Nephew Ltd., Hull 
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E TRADE MARK ‘i 
| BRAND 
sulphathiazole 
P oi : sack ee 3 4 


Sulphathiazole is one of the most active of the sulphonamide drugs at 
present available for the treatment of pneumococcal, meningococcal, 


gonococcal and haemolytic streptococcal infections. 


Itis the sulphonamide of choice for the treatment of urinary tract 
infection, staphylococcal infections and gas gangrene. It is an effective 
chemotherapeutic agent in acute bacillary dysentery and in chancroid. 


Supplies: 
tablets of 0.125 Gm. and 0.50 Gm. 
also available in cream, paste, 
eye ointment and powder. 


‘SOLUTHIAZOLE’ brand neutral soluble sulphathiazole derivative is 
recommended when parenteral administration is indicated. 


May & Baker’s sulphathiazole preparations are protected by British Patent 
No. 533,495, which was granted on 24 May, 1946, jointly to May & Baker Ltd., 


and Ciba Ltd. of Basie. 
® 
fi 


manufactured by 


MAY & BAKER LTD. 


WMMMMMHq@EYAHMM@qqqCE@q:=X=}]Ml@h a, distributors YyymMM@d9/— WICH MUJ0000@«’s 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. aocort es welll 
Ws WWMM (#HMqqP@q]@qqqY]||~VCCVWVqVE@X@MM@CC(MCW"@|({MmMW=XGTGJCCCC=—=#$ 
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What is Nursing? 


In their review of the Working Party’s report on 
the recruitment and training of nurses, King Edward’s 
Hospital Fund! start from the proposition that the 
primary task of a nurse is to care for the sick and 
helpless under medical direction, and the primary 
task of recruitment is to provide nurses for that 
purpose. They find in the report “‘ little conception of 
nursing as the skilled care of the sick, but rather a 
strong bias towards public health work for nurses.” 
Reforms in nursing, they hold, ‘‘ should tend towards 
greater skill in bedside nursing ’’—a policy we have 
long advocated. 

Bedside nursing, patients say, is best done at the 
bedside. Our present nursing training seems to be 
founded on the moving-belt principle, except that it 
is the nurse who keeps moving. Instead of dividing 
out the patients among them, nurses have divided 
out the work, undertaking a “round’”’ of this or a 
“round” of that—two to make beds, two to give 
bedpans, two to serve the dinners—until every 
patient appears to the student nurse as an incident in 
a series of chores. This may be the quickest way of 
getting the work done, but it is not bedside nursing. 
To the student, nursing techniques should be presented 
as incidents in the care of an individual patient. This 
may, indeed, be what the Working Party had in mind 
when they recommended case-assignment, but their 
wish to compress the whole content of the present 
course into the ‘first eighteen months of training 
suggests a stronger interest in nursing techniques than 
in the nurse-patient relationship. The fundamental 
nursing techniques—such as bedmaking and blanket- 
bathing (both still badly taught), aseptic precautions, 
care of the skin, the giving of an enema, the manage- 
ment of the bedpan, and the feeding of patients— 
remain the same in all the general and spevial depart- 
ments ; they could even be taught to a nurse on a 
single patient, provided his illness lasted long enough 
for her to acquire deftness and skill. The special 
techniques—preparation of trays for various medical 
and surgical procedures, theatre work (which for the 
student nurse is mainly charing), and the nursing 
measures appropriate in the special departments—are 
less important because they are not part of the 
patient’s daily bread. They can be taught quickly to 
a nurse who knows her business in other ways, but 
they cannot be properly taught to a student who is 
still fumbling over basic principles. The King’s Fund 
insist that a love of caring for sick people has always 
been the main incentive to women to take up nursing 
and accept its rigours ; and, while it is right that the 
rigours of the life should be tempered, the incentive 
should be left untouched. The present nursing training 





1. Comments on the Report ofthe Working Party on the Recruitment 
and Training of Nurses, submitted to the Minister of Health. 
Obtainable (free) from the Fund, 10, Old Jewry, E.C.2 
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often destroys that incentive in the early months: 
will the course proposed by the Working Party 
preserve it ? The test should be the extent to which 
the reoriented training allows the student nurse “ the 
deep satisfaction of feeling that she is becoming 
responsible for the well-being of her patients, with 
some degree of continuity and with steadily increasing 
skill.”” The Working Party’s scheme does not seem to 
offer her this satisfaction. 

The King’s Fund have been able to add an important 
new study to those published in the report. Wastage 
of recruits during the early months of training, they 
point out, can fairly be regarded as the result of a 
protracted method of selection rather than as wastage 
of potential nurses. A girl must spend a few weeks or 
months in deciding whether she is really fitted for 
nursing, and she commonly makes the decision during 
or at the end of preliminary training, or during her 
early months in the wards. Besides the loss of nurses 
during training, however, there is a “serious and 
increasing outflow ’’ of nurses from hospitals shortly 
after their training ends, to which the Working Party 
gave little attention. The King’s Fund have analysed 
the moyement of 176 State-registered nurses on the 
completion of their training, with the following 
results : 

No less than 51 (39 on marriage) gave up nursing 

(29%); 10 entered non-hospital work in private nursing, 
industry, &c. (5-7%) ; 3 went abroad (1-7%) ; 8 went into 
the Services (4-6%); 74 became pupil midwives (42%) ; 
and only 30 entered first employment in hospitals 
(17%). 
They conclude that of the 9300 qualifying each year 
probably not more than 5000 enter first employment 
in hospital. The Working Party’s hope of building up, 
within five years, an additional force of 24,000 trained 
nurses in the hospitals from among the newly qualified 
is therefore poorly founded: the King’s Fund think 
it would take ten years at least, and other estimates 
put it at twenty. In the absence of an adequate body 
of trained staff in hospitals, student status on the lines 
contemplated in the report cannot be introduced on 
any general scale; it would transfer the routine 
nursing load from juniors to seniors, and might lead 
to a further decline in the numbers of qualified nurses 
willing to remain in the hospital service. But the 
King’s Fund are uneasy about this “ student status.” 
If in using the term the Working Party mean that 
the student’s experience during training should be 
arranged according to her educational needs and not 
dictated by the staffing needs of the hospital, all will 
agree; but not if they see the student purely as an 
extra, inessential to the work of the ward. 

The apparent impossibility of getting enough 
trained staff within a reasonable time seems to the 
King’s Fund a strong argument against shortening the 
nursing course to two years, since “the loss from 
hospitals which occurs at the end of the third year 
would occur at the end of the second year.”’ -( Actually, 
the Working Party’s proposal is for a three-year course, 
the third year—on which permanent registration 
depends—being spent in supervised practice.) The 
length of a course of training should in our view be 
dictated by its appropriate content, not by extraneous 
considerations. While we think the Working Party 
have tried to compress too much technical teaching 
into too short a period, we still maintain that real 
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bedside nursing—training in the nurse-patient relation- 
ship, and in the fundamental nursing techniques— 
could be taught, and well taught, in two years to girls 
of a wide range of ability ; and.that such a training 
would well fit an intelligent girl to go on to senior 
courses in the more technical branches of nursing. 

The extravagant loss of newly qualified nurses from 
hospital can possibly be countered in other ways. 
Most of those, in the King’s Fund analysis, who gave 
up nursing altogether did so in order to marry. So far 
the idea of employing qualified married nurses on a 
part-time rota in training schools has never been 
considered ; but that might be one way of building 
up the trained staff on which student status depends. 
It is easy enough to say that full-time resident staff 
are more satisfactory. So they-may be. But we are 
nursing bankrupts: we must use the resources we 
have and use them fully and thankfully. Many young 
married nurses might. be willing to work four hours 
a day in familiar wards; and some whose children 
have reached school age might care to go back to 
their own hospital for part of the day. Again, of the 
42°, of newly qualified who left hospital to take a 
midwifery course probably very few meant to practise 
as midwives: the demand of employing authorities 
that many nurses other than midwives should hold 
a midwifery qualification wastes the hospital’s staff, 
the nurse’s time, and the country’s money. While 
these two channels of loss could surely be much 
narrowed, incentives to stay in hospital might well 
be enlarged. The King’s Fund suggest that grants and 
research awards would be proper inducements to keep 
ward and departmental sisters at their posts, that the 
salaries of ward sisters and staff nurses should be 
adjusted appropriately, and that there should be no 
maximum for ward sisters which keeps their salary 
below that of other ranks of senior staff. They also 
think trained staff should be offered more oppor- 
tunities of living out of hospital, that any training 
scheme should be avoided which transfers pressure of 
work and junior-employee status from students to 
trained staff, and that hospitals should not be allowed 
to economise by keeping their establishment of trained 
staff too small. All this, as the godparents say, we 
steadfastly believe. 


Penicillin Excretory Blockade 


INTERFERENCE with the metabolism or excretion of 
drugs may give rise to harmful or useful results. 
The barbiturates provide two examples of the harmful 
kind—the prolonged narcotic effect of thiopentone 
when given intravenously in patients with impaired 
liver function, where the normal destruction in the 
liver is delayed or abolished; and the greatly 
enhanced sedative action of phenobarbitone in some 
cases of renal failure, where its excretion is retarded. 
With the sulphonamides it has been possible to vary 
the chemical structure of the drug itself so as to 
delay excretion and obtain higher blood-levels for 
longer periods. Lately the ingenuity of pharmaco- 
logists has been applied to the problem of penicillin 
excretion, for one of the major disadvantages of peni- 
cillin as a therapeutic agent is the rapidity with 
which the human kidney excretes it from the plasma 
into the urine. Where there is a normal relationship 
between glomerular filtration-rate and renal plasma- 


flow, the penicillin filtered at the glomeruli represents, 
in man, about 20% of the total amount excreted per 
unit time. Conversely, of the penicillin excreted by 
the kidney, 80% is eliminated through the renal 
tubules.' The task is to control this tubular excretion. 

Attempts have been made to slow up the excretion 
of penicillin by giving other drugs at the same time. 
Diodrast (diiodopyridone acetic acid diethanolamine) 
was partly successful? and p-aminohippuric acid 
rather more so. Unfortunately, however, p-amino- 
hippuric acid is ineffective by mouth and has to be 
given intravenously in doses of 200-240 g. daily ; 
in the concentration required it has a sclerosing effect 
on veins, so it cannot be continued for long periods. 
In view of these limitations, BEYER in the U.S.A. 
has sought a new approach to the problem. The 
transport mechanism for the excretion of penicillin, 
like the differentiating mechanism for glucose, is a 
remarkably selective process, depending on the 
viability of the tubular epithelium. If, therefore, a 
substance could be found which would reversibly and 
selectively inhibit the transport mechanism for the 
excretion of penicillin, without impairing the vitality 
of the cells or necessarily abolishing other transport 
systems, the only remaining pathway for penicillin 
excretion would be by glomerular filtration, which 
would represent only about 20% of the normal rate 
of penicillin elimination by the kidney. Bryer and 
his colleagues have reported the pharmacological 
actions of such a substance, 4’-carboxyphenyl- 
methanesulphonanilide, which they have named 
* Caronamide.’* 


Unlike diodrast and p-aminohippuric acid, which 
compete with penicillin on a mass-action basis for 
the common transport mechanism of the renal tubular 
epithelium, caronamide does not appear to be excreted 
by the tubules; it is believed to suppress penicillin 
excretion by blocking the specific enzyme transport 
system responsible for the passage of penicillin through 
the tubular cells. Because tubular elimination is not 
a factor in caronamide elimination this substance 
remains in the blood for a longer time than either 
diodrast or p-aminohippuric acid. Since caronamide 
is rapidly absorbed from the gastro-intestinal tract it 
can be given by mouth, in intermittent doses, to 
suppress the excretion of penicillin. There is a 
superficial similarity between the structural formula of 
caronamide and of penicillin 1, but caronamide inhibits 
the renal elimination of all four types. It is worth 
noting that the simultaneous administration of caron- 
amide does not interfere with blood-penicillin assays 
(agar cup-plate method). Further, sulphonamides, 
which may be used in conjunction with penicillin, are 
not antagonised by caronamide in reasonable thera- 
peutic doses. Against ordinary laboratory strains of 
bacteria caronamide has little or no bacteriostatic 
effect, but so greatly does it raise the blood-levels 
produced by a given dose of penicillin that VERWEY 


1. Beyer, K. H. Science, 1947, 105, 94. 
2. Rammelkamp, C. H., Bradley, S. H. Proc. Soc. exp. Biol., N.Y. 
1943, 53, 30. 


3. Beyer, K. H., Flippin, H., Verwey, W. F., Woodward, W. 


J. Amer. med. Ass. 1944, 126, 1007. 
* Caronamide is made in the U.S.A. by Sharp & Dohme Ltd., who 
hope to begin manufacture in Britain this year. 
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and MitieR‘ report a 6-16 times enhanced effect 
(calculated from survival percentages) of intramuscular 
penicillin in mice infected with pneumococcus type I 
and a fourfold enhancement against Bact. typhosum. 

The few therapeutic reports so far published are 
equally encouraging. Lowe and colleagues > have 
treated 9 cases of subacute bacterial endocarditis with 
penicillin and caronantide simultaneously. In this 
condition high penicillin blood-levels must be main- 
tained for many weeks. The penicillin was given 
continuously -for eight weeks by the intravenous 
route, made possible technically by the use of heparin, 
and caronamide was given by mouth for from two 
to nineteen days. Enhancement of penicillin blood- 
levels was obtained in every case taking not less than 
3 g. of caronamide four-hourly, the increase being 
twofold to sevenfold in different cases. Some slight 
toxic effects were encountered ; all but one patient 
had a mild and transitory renal disturbance, with 
albumin and occasional red cells in the urine. There 
is apparently no interference with renal function as 
indicated by the elimination of blood-urea nitrogen, 
creatinine, and uric acid,* but further work is required 
to prove that there is no permanent kidney damage 
when caronamide is given for weeks at a time. Since 
caronamide is precipitated in an acid urine (below 
pH 5-5) it may be desirable to alkalinise it, and cer- 
tainly to maintain a daily urinary output of at least 
1500 ml. while the caronamide is being given. No 
cutaneous manifestations were seen though these 
have been reported elsewhere. Crosson et al.’ discuss 
the advantages gained from the higher penicillin 
blood-levels made possible by using caronamide. 
They gave penicillin to 6 patients by mouth, to 8 
by intramuscular injection of watery solution, and to 
3 injected in beeswax and peanut oil. The adminis- 
tration of caronamide by mouth in doses of 2 g. four- 
hourly raised the blood-levels 2—7 times in each case 
except when the penicillin was injected with beeswax 
and peanut oil, when the increase was less. 

In caronamide we clearly have a valuable adjunct 
to penicillin therapy. It can readily be given by 
mouth, and doses of 2-3 g. four-hourly will enhance 
penicillin blood-levels to a valuable extent. A con- 
centration of 30-50 mg. of caronamide per 100 ml. of 
plasma is sufficient to inhibit the tubular excretion 
of penicillin; a method for determining caronamide 
concentration has been worked out,* but it is only 
accurate within 10-20%. Little is yet known about 
the optimum concentration of penicillin in the blood 
for therapeutic purposes. A level of 0-03 unit per ml. 
of plasma is effective against many infections due to 
penicillin-sensitive organisms, but against less sensi- 
tive organisms or against those out of reach of the 
drug, as in subacute bacterial endocarditis, caron- 
amide may well mean the difference between success 
and failure, besides effecting a useful saving in peni- 
cillin. ‘The use of caronamide to increase the blood- 
levels when penicillin is given by mouth deserves 
investigation. In cases where absorption is adequate 
caronamide will doubtless be of value, but it is the 





4. "on: F., Miller, A. K. Proc. Soc. exp. Biol., N.Y. 1947, 
5. Loewe, L., Eiber, H. B., Alture-Werber, E. Science, 1947, 
494. 
6. Boger, W. P., Kay, C. F., Eisman, S. H., Yeoman, E. E. Amer. 
_J.-med. Sci. 1947, 214, 493. 
7. Crosson, J. W., Boger, W. P., Shaw, C. C., Miller, A. K. J. Amer. 
med. Ass. 1947, 134, 1528. 





case which gives a poor blood-level response to oral 
administration in which caronamide may fail. When 
we know more of the factors involved in the absorp- 
tion of penicillin from the gut, it may be possible, 
with the aid of caronamide, to extend the scope of 
oral administration to cover most of the conditions 
susceptible to penicillin therapy. 


Working Together 


LIKE the giant Briareus, the big medical institution 
of today‘ has a hundred hands serving one body ; 
and as the hands mu!tipiy in number and specialise 
in function it becomes ever more necessary to ensure 
that each knows what the others are doing. In actual 
practice the functional unity which is the mark of 
a successful group is seldom attained without frequent 
personal contact between its members. Where the 
group is large and heterogeneous—as in a university 
department extending perhaps over several hospitals, 
laboratories, and teaching units—this contact is 
particularly difficult to achieve, and particularly 
necessary. Hence the integrative technique now being 
developed by the department of surgery in Edinburgh 
deserves study with a view to application elsewhere. 

As in other university cities, surgery in Edinburgh 
has a complex structure, based on the voluntary 
hospitals, the municipal hospitals, and the university 
itself with its three chairs and its research institute. 
The fact that different surgeons work in different 
places under different administration and with 
different systems of remuneration does not make 
for a feeling of corporate responsibility either towards 
patients or towards students ; and besides the divisions 
imposed by history and geography there are the newer 
divisions of surgery into specialties which are apt to 
absorb a man’s whole time and thought. Against this, 
medical Edinburgh has long been fortunate in having 
leaders determined to break down useless barriers, 
and in the years preceding the war they succeeded in 
bringing the municipal hospitals into the university 
picture. Today, in the surgical department, there are 
units for general surgery and urological surgery at 
the Western General Hospital, a thoracic unit at 
the Eastern, and plastic and neurological units 
at Bangour; and under the direction of specialist 
professors or senior lecturers these have become 
flourishing centres of, teaching and research. Also 
there is a lecturer in pediatric surgery at the Royal 
Hospital for Sick Children, and a lecturer in anzs- 
thesia. The fact that the two senior surgical chairs 
(previously occupied by Sir JoHN FRASER and Sir 
Davip WILKIe£) are at present held by one man 
makes for closer association of these outlying units 
not only with the old-established surgical firms at 
the Royal Infirmary and other voluntary hospitals 
but also with the Wilkie research laboratory, which, 
under the charge of the lecturer in experimental 
surgery, affords facilities for research and offers 
help with surgical literature and with the preparation 
and illustration of case-records and of papers for the 
press. More specifically, Prof. J. R. LEarMontra— 
influenced perhaps by his American experience—has 
sought to promote the corporate sense by starting 
regular gatherings of surgeons for particular purposes. 

In the first place a board of surgical studies has 
been set up, whose meetings can be attended by any 
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teacher, senior or junior, from any teaching hospital, 
as well as by non-surgical notables such as the dean 
of the medical school and the director of postgraduate 
studies. After talking together over tea, the members 
range themselves round a table to consider first 
the business brought before them by the regius 
professor as convenor. This will include, for example, 
any proposed changes in the curriculum, or the 
disappointing performance of a class of students in 
the examinations, or the syllabus of lectures for 
the coming year. On all these topics comment from 
any or all the members is invited and indeed 
stimulated : they have an opportunity of saying, for 
instance, whether they think too many lectures in 
the systematic course have been allotted to Mr. X, 
and whether some of these could not advantageously 
be used by Mr. Y. Then at the end of the meeting 
they can bring forward what Edinburgh calls “ any 
other competent business’; and since each has a 
chance of expressing his opinions in .an informal 
atmosphere, and decisions are often reached on the 
spot, everybody on the surgical staff—the general 
surgeon, the specialist, the anzsthetist, the research- 
worker—can feel that he is in a position to influence 
policy. Instead of being solely concerned with the 
efficiency of his own team, or his individual work, he 
shares in a collective responsibility for the success 
or failure of Edinburgh surgical teaching. 

On the clinical side contact, criticism, and coépera- 
tion are encouraged by departmental meetings on 
Saturday mornings held successively in each of the 
various hospitals and other institutions staffed by 
members of the surgical department. Membership 
of these meetings is more catholic : they are attended 
by all the home team, including a few students by 
way of reward for good work, and by members of 
other surgical firms and of medical units—especially 
the juniors, who go frequently. At hospitals the 
programme, which is provided by the unit visited, 
opens with a report on all the fatal cases seen by that 
unit since the previous visit : multigraphed summaries 
of the cases are handed to all present, and remarks on 
their management are asked for. After this post-mortem 
discussion, which can be generally helpful, the meeting 
turns to a more cheerful subject—the technique of 
lecturing to students. At each weekly session one of 
the staff submits to the ordeal,of delivering a fifteen 
minutes’ talk on a subject of his choice, precisely 
as he would deliver it to undergraduates; after 
which the audience (slightly inhibited no doubt by 
knowing that it will be their own turn some day) 
indicate any points at which the lecture has fallen 
short of perfection. For all parties the time is well 
spent: the performer may learn of unsuspected 
faults, while his hearers can benefit perhaps equally 
from a brilliant performance and from one that is 
patently less successful. In the concluding part of 
the programme, in which half a dozen cases and 
specimens from the unit are demonstrated, the 
staff enjoy a further and less formidable exercise in 
the art of exposition. 

In drawing attention to these practices lately 
introduced at Edinburgh we do not suggest that they 
are new inventions: comparable staff meetings are 
in vogue in the U.8.A., the U.S.S.R., and elsewhere. 
In this country, however, their success is something 





of a novelty. At Edinburgh they have succeeded 
largely because of the support they have had from 
the non-professorial teachers of surgery, but in other 
places initiative on similar lines has sometimes been 
defeated by failure of participation by busy members 
of honorary staffs. Let us hope that the National 
Health Service will provide conditions more generally 
favourable to such undertakings. The maxim “ let 
not thy left hand know what thy right hand doeth ” 
was certainly not addressed to a surgeon, and is 
equally inapposite to a group of surgeons er to the 
staff of a hospital. That our hands should work 
together has, indeed, become one of the conspicuous 
needs of medicine. 
Annotations 


THREE WEEKS 


THREE weeks remain before the question of partici- 
pation in the National Health Service is submitted to a 
plebiscite of the profession. The British Medical Asso- 
ciation’s plans for this plebiscite wili emerge from the 
special representative meeting held on Thursday. Mean- 
while Dr. Charles Hill has opened the association’s 
campaign, and in an address to the Metropolitan Counties 
branch (reported on another page) has called for united 
rejection of the Minister’s proposals, primarily on the 
ground that their acceptance must end in practitioners 
becoming whole-time salaried servants of the State. His 
large audience gave its loudest cheer to his statement 
that the profession is fully entitled to say “‘no”; but 
its somewhat restrained attitude suggested awareness 
that many factors need consideration before an answer 
is given. In another column a correspondent goes so 
far as to suggest that from different branches of the 
profession the answer need not necessarily be the same. 


ELECTROPLEXY EXPLAINED ? 


PsYCHIATRY owes the original technique of electrical 
convulsant therapy to Cerletti and Bini, who published 
their first results in 1938. There has since been continued 
speculation as to how artificially induced convulsions 
produce their therapeutic effect. In 1940 Cerletti, who 
is director of the neuropsychiatric clinic of the University 
of Rome, advanced the hypothesis that electroplexy 
brings about dynamic, biochemical, and endocrine 
changes in the diencephalon, and that these are respon- 
sible for the cures obtained with the treatment. He held 
that it is the epileptic coma (however induced) that 
initiates the changes, and not the passage of the electric 
current per se. Six years later Jean Delay, evidently 
unaware of Cerletti’s explanation, put it forward again. 
It is only recently that Cerletti has had a chance to test 
its accuracy, and in so doing he has opened new vistas 
of speculation.! 

Cerletti submitted a number of pigs to intensive 
electroplexy, allowing them to die from status epilepticus. 
From the brains of these convulsed animals he made 
emulsions which he injected at intervals into a number of 
manic-depressive patients (36 in all). An emulsion of 
brains from pigs which had not been convulsed was 
injected into a control group of similar dysthymics. 
The treated group recovered in a way that might have 
been expected from a course of electroplexy, while the 
condition of the control group showed no change. In his 
next trial Cerletti injected one group of rabbits with an 
emulsion of brains from ‘‘ shocked ’’ pigs, and another 
series of rabbits with an emulsion from ‘“ unshocked ” 
pigs ; and he then injected rabies virus into the brains 
of both groups. After the usual incubation period of six 
days all the rabbits which had been treated with the 


“4. Cerletti, U. Lav. neuropsichiat. 1947, 1. 
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emulsion of ‘ ‘‘dahiins ked ”’ pigs’ Poway decane acute 
hydrophobic encephalitis and died.: Of the group that 
had received injections of ‘‘ shocked ”’ pigs’ brains, some 
developed the initial symptoms of rabies and later died, 
while others, after exhibiting mild symptoms, made a 
complete recovery. The conclusion that Cerletti draws 
from these surprising results is that intensive electroplexy 
gives rise to the formation in the brain of substances 
possessing powerful defensive and vitalising properties ; 
and to these hypothetical substances he gives the 





” 


name “ acroagonins ”—from dad«pos (utmost) and ady@uv 
(struggle). He believes that when an animal organism is 


approaching the threshold of death, its brain can quickly 
elaborate what might be called ‘s.0.s.”’ substances, 
which can exert extraordinary restorative powers if 
given a chance. 

If electroplexy cures by the mobilisation of generous 
supplies of acroagonins, it is arguable that hypoglycemic 
coma and electrocoma (electronarcosis) act in the same 
way. It is even possible to suppose that prefrontal 
leucotomy sets up a kind of constant “ trickle-charge ”’ 
of acroagonins. If Cerletti’s experiments are confirmed, 
and these substances can be isolated, he will have opened 
another chapter in psychiatry. 


RELATIONS BETWEEN KIDNEYS AND 
PARATHYROIDS 


Dr. J. R. Gilmour’s earlier work on the normal anatomy 
and histology of the parathyroid glands enables him 
to assess authoritatively the changes in these glands 
that are secondary to renal disease. It has long been 
recognised that in the late stages of nephritis they 
undergo hyperplasia, with associated changes in the 
bones, but earlier workers have not attempted to 
discriminate between the increases in parenchyma 
weight and total weight of the glands. In a book ! just 
published Gilmour estimates the parenchyma weight 
and expresses it as the percentage variation from the 
mean normal weight in different sexes at different ages. 
The study is based on a series of 90 cases, including 48 
examples of Bright’s disease, which are subdivided 
according to Russell’s classification. Cases of pure 
ischemic nephritis are excluded because no associated 
abnormalities have been found in the parathyroids in 
this condition. Six histological types of parathyroid 
gland are described, of which type I represents the 
normal state. Types 1 and Iv include the hyperplastic 
varieties which seem definitely to be due to renal disease. 
Type ut is transitional and represented by one case 
only, while types v and vi are forms apparently not due 
to renal disease. Bright’s disease, with few exceptions, 
is associated with type 1 or (less commonly) type Iv 
changes. Normal parathyroids are found in nephritis 
mitis (lipoid nephrosis), and in a large proportion of 
examples of nephritis repens, type Iv. Possibly the latter 
are representative of malignant hypertension, a ¢ondition 
which receives no place in Gilmour’s grouping. 

The bones were examined microscopically in 33 cases, 
and in 20 of the 25 adults osteitis fibrosa was present. 
It is of interest that no signs of osteomalacia were asso- 
ciated with the disease. No explanation of this is offered ; 
but there is evidence that healing takes place in the 
bones when the parathyroids become definitely hyper- 
trophied. Clinically, no correlation was found between 
hypertrophy of the parathyroids and elevation either 
of blood-pressure or blood-urea ; but renal inefficiency 
was constantly present, and as far as clinical data went 
the duration of such inefficiency seemed important. 
Gilmour’s book, which bears evidence of long and careful 


- The Parathyroid Glands and Skeleton in ‘Renal Disease. ge R. 
GILMOUR, M.R.C.P., pathologist, Emergency Medical Service ; 
unior assistant ector, Bernhard Baron institute of pathology, 
er —= London: Oxford University Press. 1947. 
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preparation, preere antes as a dente al work of refe erence 
in this particular branch of special pathology. 


SONOGENIC EPILEPSY 

REFLEX epilepsy in any of its forms always invites 
nature and also because 
it presents an experimental situation in which attacks can 
be precipitated in fairly well controlled circumstances. 
Epileptic fits can of course be precipitated by many 
stimuli, but it is only when these are highly selective 
that the term reflex is applied. Thtre is no real evidence 
that the disturbance is a reflex one, unless, as Critchley 2 
suggested in his review of musicogenic epilepsy, it 
is the result of a conditioned reflex. Penfield and 
Erickson ? have suggested the term sensory precipita- 
tion epilepsy, and this has the virtue that it is merely 
descriptive and does not involve speculation into causal 
mechanisms. 

Any epileptic subject may have fits in response to 
emotional states, to pain, or to the sight of blood, or in 
association with bodily changes such as menstruation, 
overbreathing, or pyrexia. There are many physical and 
mental states which will precipitate a convulsion in a 
predisposed person. But in cases of reflex epilepsy the 
induced fits arise only in response to a highly specific 
stimulus. This stimulus may involve an afferent 
pathway in any of the sensory systems—painful stimula- 
tion of a limb, as for instance after peripheral injury ; 
light touch on an abnormal area of skin; proprio- 
ception from muscles; opening the eyes to command ; 
the sight of special objects or colours ; or the appreciation 
of special sounds, notes, or tunes. A study of all the 
effective stimuli makes it clear that in most instances 
there is an abnormality in the pathway responsible 
for the afferent impulse. This abnormality may be 
in the receptor organ, in the peripheral nerve or spinal 
cord, or, more often, in the central receiving area in the 
cerebral hemispheres. 

Because ef the peculiar circumstances which attend 
the attacks, reflex epilepsy has seemed to offer further 
scope for the study of the nature of convulsive activity, 
and the electroencephalogram (E.E.G.) has encouraged this 
study by providing concrete and measurable evidence 


of the cerebral changes which follow the adequate 
stimulus. Williams* used an epileptic response which 


occurred on opening the eyes to command to study 
the transient disturbances seen in the £.£.G.’s of 
epileptics ; simply because the disturbance, however 
minute, could be recognised as epileptic if it occurred 
in the same circumstances after opening the eyes as had 
its predecessors. 

Shaw and Hill* have made a comprehensive study 
of a case of musicogenic epilepsy, and have related the 
clinical and electroencephalographic changes to visceral 
phenomena which accompany the onset of the attacks. 
The patient was a woman who invariably had a psycho- 
motor epileptic disturbance, with corresponding changes 
in the £.£.G., when she heard music of any kind. The 
attack, which was undoubtedly epileptic, was preceded 
by a good deal of emotion, but Shaw and Hill show that 
the fit was not determined by the changes in cardio- 
vascular or respiratory function “which preceded it. 
In their case there was evidence of dysfunction of one 
temporal lobe, which further supports the general rule 
that in cases of reflex epilepsy there is an organic distur- 
bance of function somewhere in the “ reflex”? path— 
often at its central connexions. It also reinforces 
Critchley’s view that in most cases the primary change 
in response to music is an emotional one. It may well 
be that in other cases of sonogenic epilepsy the preci- 


. Critchley, M. 
. Penfield, W., 
. Ww illiams, D. 
Shaw, D., 

10, 107. 


Brain, 1, 
Erickson, T. 
Brain, iosa. 
Hil, D. J. 


a Bpliepey, London, 1942. 


Oboe 


v, A. 5 Neurosurg. Psychiat. 1947, 








74 THE LANCET] 


ARTIFICIAL RESPIRATION 


[JaAn. 10, 1948 





pitant is emotional, but there seems to be a group in which 
a particular sound or musical note will induce a fit. 
This was true of the man who had his fits in response 
to the first word of the declaration ‘‘ Here is the news ” 
as it came over his radio; such also is the case in the 


mice who have fits in response to a high-pitched note. - 


These days the news may well induce a change in emotion, 
and Lindsley® showed that the mice with sonogenic 
epilepsy became excitable and hyperactive before the 
onset of the fit. It may therefore be the stimulus which 
arouses the required tmotion which is specific and not 
the direct relationship of the stimulus to the fit. 

Much of the experimental work on epilepsy based on 
changes in the £.£.G. now makes use of the tendency 


of some people to respond to highly specific situations 


with epileptic outbursts. These cases are sufficiently 
rare to excite the clinical collector, but when they are 
recognised they also excite the experimental worker, 
for they provide a stereotyped train of events which 
can be repeated at will, in a disease where progress is 
restricted by the uncertainty of its manifestations. 


ADDICTION TO AMIDONE 
EXPERIMENTS in animal and human subjects have led 
Isbell et al.* in the United States to class ‘Amidone’ 
as a drug of addiction. This synthetic analgesic, 
dl-2-dimethylamino-4 : 4-diphenylheptane-5-one, which is 
also known under its original German name amidon, and 
its trade names ‘ Physeptone,’ ‘ Miadone,’ ‘ Dolophine- 
Lilly,’ and ‘ Methadon,’ suppresses the morphine absti- 
nence syndrome and will take the place of morphine in 
morphine addicts. Apart from its effects in addicts, 
amidone does not produce euphoria, and cancer patients 
given the drug for periods of 3 weeks to 6 months showed 
either no symptoms or mild ones after it was withdrawn. 
Nevertheless Isbell and his colleagues believe that, 
unless the manufacture and use of amidone are controlled, 
addiction to it will become a serious public-health 
problem ; and, as announced in our news columns, the 
drug has now been brought under the Dangerous Drugs 
regulations in Great Britain. ‘ Metopon,’ the other addi- 
tion to the D.D.A. list, is at present unobtainable in this 
country. 
ARTIFICIAL RESPIRATION 
THE late war brought a quickened interest in the 
methods and results of artificial respiration, and in an 
address last week to the anesthetics section of the Royal 
Society of Medicine Dr. E. A. Pask was able to describe 
notable advances. When placed in an atmosphere of 
helium or nitrogen, and thereby deprived of oxygen, a 
man first hyperventilates, and thus reduces the carbon- 
dioxide tension of his blood. But experimentally it has 
been found that animals dying under such conditions 
have a high carbon-dioxide tension, the reason being that 
respiration has gradually failed before death. With 
asphyxiation, Dr. Pask said, artificial respiration should 
continue for at least half an hour. In most emergencies 
carbon dioxide plainly has no place in treatment during 
apnea; but once the patient starts breathing again 
there is much to be said for having him breathe deeply, 
especially in carbon-monoxide and carbon-tetrachloride 
poisoning. All the common methods of artificial ventila- 
tion have been shown to give satisfactory ventilation, and 
the method should perhaps depend on the environment 
and on the training and intelligence of the person 
administering it. No method seems to be much better 
than others in dealing with a sluggish circulation, and 
probably no patient can recover after effective cardiac 
beats have stopped for a couple of minutes. Nevertheless 
experiments on deeply anzesthetised subjects have shown 
that with some methods the oxygen uptake is very much 
greater than with others ; indeed, even where ventilation 
' 1942, 5, 185, 
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is greatest, oxygen uptake may be least. These differences 
in Dr. Pask’s opinion are probably attributable to some 
effect on the circulation. 


NEW YEAR HONOURS 

A ist of medical recipients of New Year honours 
appears on another page. It is headed by the name 
of Sir Edward Mellanby (G.B.£.), who not only holds 
one of the most important posts in medicine but remains 
a distinguished investigator in his own right. Lieut.- 
General T. O. Thompson (K.c.s.1.) and Major-General 
Robert Hay (K.c.1.E.) were respectively the last director 
of medical services, India, and the last director-general 
of the Indian Medical Service: it was their task to 
write the end of a long and fine chapter, and we are glad 
to know that General Thompson has gone back to India 
as Red Cross commissioner to help in opening a fresh one. 
A third Indian knighthood is that of Colonel David Clyde, 
late surgeon-general with the government of Bengal. 
Nearer home, special pleasure will be felt at those 
bestowed on Dr. John Parkinson of the London Hospital, 
and Prof. Harry Platt of Manchester. Dr. Parkinson 
has lately made great efforts to improve the management 
of the rheumatic child: esteemed far and wide as an 
outstanding representative of British cardiology, he has 
@ more private reputation for skill in water colours 
and gardening. Professor Platt, like Dr. Parkinson, is 
well known in the United States, and he brings both 
sense and imagination to many subjects besides ortho- 
pedics. He is adviser in that subject to the Ministry 
of Health, and a member of the Spens Committee on the 
remuneration of consultants. We are glad to be given an 
opportunity of congratulating these and other colleagues 
on the good work which is now formally recognised. 


COMPULSORY RECRUITMENT TO THE FORCES 


Tue Central Medical War Committee has been notified 
by the Ministry of Health of changes, from Jan. 1, in 
the arrangements for calling up doctors. Compulsory 
recruitment of practitioners as general-duty medical 
officers is now confined to those under the age of 26, 
unless the committee agrees (or has already agreed) to 
postpone call-up beyond the 26th birthday on the ground 
that the doctor is undergoing or is about to undergo 
training for the purpose of acquiring further qualifications 
or special experience. In this event the doctor is liable 
for compulsory recruitment as a general-duty officer 
until he has reached the age of 30. The compulsory 
recruitment of doctors for service with the Forces as 
specialists or graded specialists is now confined to those 
under the age of 35. 


CHOLERA IN EGYPT 

In a leading article on Nov. 27, objecting to some of 
the measures taken by various countries to prevent the 
spread of cholera from Egypt, we said: ‘It was also 
unfortunate that there was delay on the part of the 
British military in notifying the Egyptians of four cases 
in the Canal Zone.” We have now ascertained that 
though there was considerable delay before the news 
of these Canal Zone cases reached the World Health 
Organisation’s epidemiological bureau at Geneva, there 
is no reason to suppose that the British authorities were 
responsible for it; and we are in fact assured that in 
these cases the interval between diagnosis and notifica- 
tion to the Egyptian public-health service was never more 
than four days. We are glad to publish this correction, 
and to add that during the whole epidemic close liaison 
was maintained locally between British military hospitals 
and civil health authorities, and centrally between the 
medical directorate, M.E.L.F., and the Egyptian ministry 
of public health. 

Major-General Nem CANTLIE has been appointed 
Director-General of Army Medical Services in succession 
to Sir Alexander Hood, who retires on April 1. 
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Modern Hospitals 


II 
CHILDREN’S CLINIC, HELSINKI 


Arvo Yippé 
D.M. 


PROFESSOR OF PAEDIATRICS, UNIVERSITY OF HELSINKI, FINLAND 


TuE first children’s clinic, the Hépital des Enfants 
Malades in Paris, was built in 1802. The wards were 
large, and the results, as in other hospitals of similar 
design built later, were not good. Gradually the opinion 
gained ground that the children who died in these 
hospitals were killed less often by the disease for which 
they were admitted than by other conditions which 
they contracted after admission. 


EARLIER EXPERIMENTS 


A revolutionary change in the construction of children’s 
hospitals was wrought by Professor Rauchfuss, of 
Leningrad. Working on the prin- 
ciple of decentralisation, he 
planned a hospital divided into 
small pavilions, with a separate 
pavilion for each of the epidemic 
diseases of childhood. The great 
St. Vladimir Hospital in Moscow 
was constructed to this pattern 
in 1875, with a number of 
pavilions centred round one 
large building ; and all the bigger 
children’s hospitals at the end 
of the last century and at the 
start of the present century 
were designed in the same way. 
But this design proved very 
uneconomical because, with the 
normal fluctuations in the various 
epidemics, some of the buildings 
were often empty. 

Infants were not admitted to children’s hospitals until 
the beginning of this century. A new problem then 
presented itself in the need to prevent the spread of respira- 
tory and intestinal infections. Their prevention, which 
is even more difficult than that of the acute epidemic 
diseases, was achieved by the construction of special 
isolation wards for the care of both infants and older 
children. Thus for the twenty years or so between 
about 1910 and 1930 the ideal children’s hospital con- 
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sisted of a large central building and a separate isolation 
department for doubtful and clearly infectious cases. 
Children with true epidemic diseases, however, were 
no longer admitted to children’s hospitals ; instead they 
went to infectious-diseases hospitals, which accepted 
both adults and children. 


TEACHING REQUIREMENTS 


This division of ehildren’s diseases into two distinct 
groups—epidemic diseases, treated in fever hospitals, 
and other diseases, treated in children’s hospitals—may 
be advisable in very large cities, but it has many dis- 
advantages. Firstly, there is always a risk of epidemic 
disease breaking out in the wards of a children’s hospital ; 
and if the hospital has not got its own isolation depart- 
ment, cases must be sent to another hospital. Secondly, 
children’s hospitals are the acknowledged centres for 
training children’s physicians and nurses; and, since 
experience of infectious diseases is an essential part of 
this training, a hospital without an isolation department 
is not a suitable training-place. 





Model of the clinic. 


During his training years a children’s physician must 
learn about not only the sick but also the healthy child, 
studying its development and ways to keep it well. 
This is possible only if the clinic is closely associated 
with a child-welfare centre, to which mothers bring 
their healthy young children. Here the junior physician 
can learn about the physiology of healthy children, 
including their feeding, and about the prevention of 
disease—in short, social and preventive pediatrics. 


GUIDING 


If he is to remain well, a 
healthy child must have sun- 
shine and fresh air. For the 
sick child these are still more 
important, yet he seldom receives 
these natural remedies. During 
the war, despite difficulties, we 
built in Helsinki a new children’s 
clinic, which was opened in the 
summer of 1946. In designing 
it we were guided by the 
following aims: (1) to minimise 
the risk of infections—including 
influenza and -bronchitis—being 
spread from ward to ward and 
from child to child ; (2) to pro- 
vide fresh air for every infant 
and child by constructing open 
baleonies reached directly from 


PRINCIPLES 


%. 


the wards; (3) to organise 
a training-centre, where future 
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physicians and children’s nurses could become acquainted 
with all kinds of children’s disease, including epidemic 
disease, and with methods of care for premature and 
other children. 

The clinic, which is both hospital and university 
training school, has 13 wards, with altogether 350 beds. 
The departments are grouped as follows: 

1. A ward for premature infants and _ healthy 
children fed by wet-nurses. About 10% of all children 
in Finland are born prematurely (i.e., weighing less 
than 5'/, lb.); the mortality among them is extra- 
ordinarily high, amounting in some years to 50% 
during the first year of life. 

2. Wards for other infants. 

3. Wards for children of play and school age. 

4. An isolation department for children with doubt- 
ful diagnoses and with acute respiratory and intestinal 
disturbances. 

5. Surgical wards for infants and children. (Here 
it may be noted that an infant submitted to operation 
must have special care from persons with pediatric 
training.) 

6. A special isolation ward, receiving children with 
all kinds of infectious disease from other wards as well 
as from outside the hospital. 


7. An outpatients’ ward. 

8. A child-welfare centre. 

9. Laboratories, 
departments. 

10. Milk and diet kitchens for children. 


11. A mother’s milk centre. Here the surplus milk 
from healthy mothers outside the hospital is collected. 
This milk, and that of wet-nurses who live in the 
hospital, is used for young infants with serious intes- 
tinal and other alimentary disturbances, 


and X-ray and physiotherapy 


A ward balcony. 
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The nurse on duty keeps the wards under observation by means of 
microph and a loudspeaker. 





DESIGN OF THE HOSPITAL 


The lay-out of the hospital resembles a hand with 
spread fingers. This strange form derives from our 
attempt to combine features of the pavilion and the 
block systems. Each finger can function as an inde- 
pendent hospital; but from. them it is easy to reach 
the laboratories and the administrative offices in the 
curved central part of the building. It would be 
difficult and inconvenient in our cold climate to transport 
small patients to the laboratory or the X-ray department 
from dispersed pavilions, which in any case are much 
more expensive to build and operate. No part of the 
clinic is of more than four stories. The tall block, now 
fashionable, was avoided because lifts involve many 
dangers for young children and because infection tends 
to spread more readily in a high building. 

The building was divided to prevent the spread of 
infections ; and in this respect the design has proved 
its worth. For this purpose, too, the wards are small. 
Each ward-unit has several rooms for 1-2 children, and 
no room takes more than 6. Glass walls between the 
rooms enable nursing sisters to observe simultaneously 
the patients in several rooms, and to supervise the work 
of probationers. 

The terrace-facade was built so that every infant and 
child could be taken directly from its ward to a balcony. 
Owing to the recession of balconies above each other 
wards on the lower stories are larger than those on the 
upper. In a children’s hospital this is a convenient 
arrangement ; bigger children, who need more floor-space, 
are accommodated in the large lower wards, and infants 
in the higher stories. 

The difficult problem of ventilation has been met 
by a system which draws spent air from the wards, 
while compressed and warmed fresh air is released in 
the corridors, from which it is diffused to the rooms 
on each side. 

The electrical equipment includes a call-system for 
finding personnel. Microphones are fitted in the wards 
and connected with the duty-sister’s room. This is 
particularly helpful at night, when a single nurse, by 
turning a searcher-switch, can hear voices or other 
sounds in a number of different rooms. 

Our clinic has been designed on the principle that 
the children’s hospital, with its specialist doctors and 
nurses, must include every kind of medical care for 
sick infants and children. The modern children’s 
hospital should also have departments, such as an infant- 
welfare centre and a mother’s milk centre, representing 
preventive pediatrics. 
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Special Articles j 


‘*THE MINISTER’S REPLY ”’ 
ADDRESS BY SECRETARY OF B.M.A. 


On New Year’s day the-great hall of B.M.A. House 
was again filled to overflowing when Dr. CHARLES HILL, 
secretary of the British Medical Association, addressed 
the. Metropolitan Counties branch on the Minister of 
Health’s reply to the Negotiating Committee. 

The reply, he said, had a preface couched in seductive 
tones ; but their softness must not be allowed to obscure 
its real character. The Minister said that all general 
practitioners are free to enter the service or not; but 
with the Act in its presént form the only alternative for 
many of them would be to enter or to starve. The 
word ‘“‘ service,” the Minister suggested, is a misnomer ; 
yet it was the word he himself used in his Act. Though 
members of the service would not be civil servants they 
would be salaried officers of an agency of the State, and 
they would. be entering a service administered by civil 
servants. 

DISTRIBUTION 


Under the Act doctors who are new to general practice, 
and those who wish to change their area, would have to 
obtain the sanction of the Medical Practices Committee. 
The association held that the general practitioner should 
be free without anyone’s permission to set up in public 
practice in the area of his choice. With capitation fees 
payable for every member of the community, errors in 
distribution would generally correct themselves ; but in 
places where special measures prove necessary the 
association would not oppose them. To justify inter- 
ference with distribution, Mr. Bevan argued that no 
doctor in the public service can be allowed to attract 
public money to practice in areas where the public 
interest does not warrant it, implying that the doctor 
would increase public expenditure by settling where he 
is not needed. This would be true, however, only if 
doctors receive a basic salary. The Minister, doing its 
work in advance, said that the Medical Practices Com- 
mittee will find only a few areas under-doctored. For 
the sake of better distribution in these few areas he was 
setting up a system for licensing general practice. He 
argued that the system will not prove cumbersomé, since 
the committee will be able to keep in touch with the 
situation everywhere. Dr. Hill appealed to his vast audi- 
ence: “‘this is a meeting of some of the practitioners 
of London. And the committee is to keep itself informed 
of the details of all your practices!’’ The experience 
of the Central Medical War Committee during the war 
showed that no committee can discharge such a task. 


GOODWILL AND PARTNERSHIPS 


The Act, he continued, made the sale of practice 
goodwill an offence. On the Minister’s interpretation 
partnership agreements remained in force after the 
appointed day and sale of goodwill under such agreements 
would not be illegal; but two leaders of the Chancery 
Bar declared that his interpretation is wrong and that 
only a proportion of sales under such agreements will 
be exempt from the penal provisions of the Act. They 
used some significant words : 


“If sections 35 and 36 are allowed to become operative 
without amendment the profession and the Ministry alike 
will labour under embarrassing uncertainty on matters of 
great importance until the debatable matters have been 
finally adjudicated upon, and in the meantime steps may have 
been taken on the footing of a construction which is ultimately 
found erroneous with unfortunate consequences to all con- 
cerned. Jn our opinion it would involve a real hardship to the 
practitioners concerned if they were required to submit 
to such uncertainty when it has been clearly foreseen and can 
be removed by an amending Act.” 





Counsel then went on to show that the Minister is incapable 
of putting his owninterpretation into operation and of pay- 
ing interest on the compensation moneys due to individual 
practitioners. To all this Mr. Bevan replied: ‘“ If in the 
future I am proved in the courts to be wrong I shall in- 
troduce legislation to put myselfright.’”” But nothing could 
put right the transactions undertaken in the meanwhile. 
Under existing agreements (a) a doctor who remains 
outside the service might find himself obliged to buy 
& partner’s public practice, and (b) a doctor inside the 
service might have to buy a partner’s private practice 
—and in each case what the doctor buys would be 
valueless because it was unsaleable. This difficulty the 
Minister ingeniously proposed to meet by offering to 
pay compensation on (b) out of savings effected on 
(a). In other words he was saying: ‘ To the extent 
that I mulect the man outside the service I will com- 
pensate the man inside the service.”” He showed himself 
impervious to argument, legal or otherwise. He was 
inviting members of partnerships to join the service 
without taking the trouble to clarify the position that 
will arise if they do so. Further, the offences created 
under the Act reduced the likelihood of doctors forming 
partnerships and accepting “ assistantships with a view.”’ 


REMUNERATION 


In his estimates of remuneration the Minister had a 
natural tendency to put first the highest figure, showing 
what a practitioner will earn if he has 4000 patients on 
his list. In a service which is free of charge and covers 
the whole population the number of items of service 
per patient would rise. But even taking the conservative 
figure of 5 items per annum, a list of 4000 would mean 
20,000 items—e.g., over 100 a day in winter and up to 70 
in summer. Work at this level was not within everyone’s 
physical capacity. Again, the Minister spoke of various 
other sources of income but omitted to say that the 
appointments as district medical officer will disappear 
without compensation, that the work of police surgeons 
and Post Office medical officers will contract, and that 
undertaking midwifery will be inconsistent with having 
a complete list. In many areas, too, private practice would 
be virtually‘non-existent. Actually, of course, the average 
number on the list would be not 4000 but about 2000. 

The Minister had promised to accept the reeommenda- 
tions of the Spens Committee. That committee had said 
that, at the 1939 value of money, 50% of general practi- 
tioners should have net incomes of at least £1300 a year. 
Increasing this figure by the 30% allowed under N.H.I. 
to offset the change in money values (which was far too 
little) and allowing practice expenses at 331/,% to give a 
gross figure, the gross income of 50% of practitioners in the 
service should now exceed £2535. Yet the average man’s 
earnings (for a list of 2000) would be only £1816. 
Adinittedly “‘ 50% of practitioners’ was not quite the 
same as “‘ the average man ”’; but the difference between 
£2535 and £1816 was substantial. Agam, according 
to Spens, 10% of practitioners should have net incomes 
of over £2000 pre-war money, which with similar adjust- 
ments came to over £3900 today. Yet the man with 4000 
on his list received only £3300: giving his whole time to 
the service he could not get into the Spens 10% group. 

Everyone—provided he could increase his list at 
sufficient speed—was to have a basic salary of £300. 
The effect of this was that for each of the first 1000 
patients the doctor got 21s. 2d., and for the remainder 
15s. 2d. The more doctors joined, the smaller the 
capitation fee would be: the fewer the dot¢tors the 
more the fee. The tapermg capitation fee had thus 
come back in a new form. 





RIGHT OF APPEAL 
The Minister said he could not be responsible to 


Parliament for the service if at the bidding of the courts 
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he had to retain a doctor who was unsuitable for that 
service. (The implication here was that even if the 
courts said that the doctor was innocent the Minister 
would still believe him guilty.) In the B.M.A.’s opinion 
membership of the public service should not be denied 
to any doctor whom the General Medical Council retains 
on its register as a fit and proper person to practise. 


HOSPITALS 


Turning to the new administration of hospitals, Dr. 
Hill admitted that it has some advantages, but expressed 
his personal regret that it has not been more strongly 
opposed: ‘‘ too long have we accepted the view that 
to transfer something to the State is to ensure that 
it will be properly conducted.” The Act enabled the 
Minister to establish a hospital monopoly, and by taking 
over nursing-homes to make independent practice 
difficult if not impossible. In hospitals there were to be 
three types of beds—public beds, private beds, and 
intermediate ones in which the patient pays only the 
extra cost of amenities. Private consulting practice 
would be in great peril if it was decided to develop 
this intermediate type. The assurances of Ministers, 
who came and went, were soon forgotten. In December, 
1939, the presidents of the three Royal colleges wrote in 
the medical press : 

“There is a suspicion amongst some doctors that the 
Ministry of Health may be proposing to use the E.M.S. as the 
thin end of the wedge for a post-war State medical service. 
We can assure such, on the highest authority, that nothing 
is further from the Ministry’s intention and that all such fears 
are groundless. It may well be, of course, that after the war 
economic conditions may make some form of assistance 
to the voluntary hospitals, by grants-in-aid or otherwise, 
necessary, but that the voluntary system will continue there 
is no reason to doubt.” 


Today another Minister was completely ignoring the 
conditions on which the profession codperated in the 
E.M.S. at the beginning of the war. And under the Act 
any Minister of Health would be able, simply by regula- 
tion, to change the doctor’s remuneration, to increase 
the basic-salary component, to monopolise all hospitals, 
and to make private practice by consultants almost 
impossible. 


THE CHALLENGE AND THE RESPONSE 
“What does all this add up to?’ Dr. Hill asked. 


“There is one criterion by which the profession is 
measuring these proposals—do they or do they not bring 
us closer to becoming a whole-time salaried service of the 
State ? On that issue I think we can command the support 
of an overwhelming majority of the profession.” 


With the general practitioner no longer owning his 
goodwill, and unable to enter practice without the 
permission of a Whitehall committee, the Minister 
would be in a position to decide what proportion of his 
remuneration should be by salary. Was it in fact inevit- 
able that this will lead to a whole-time salaried service ? 
Here the evidence lay in the policy of the party in 
power. The Minister himself had picturesquely said that 
one does not pick fruit when it is green—one waits 
till it is ripe. The Tribune article disclosing confidential 
information about the discussions and the Ministry’s 
terms had significantly said : 

‘* Politically the Minister’s firmness has been most 
important. If he had been weak in face of this reactionary 
profession . . . it would have increased doubts as to the 
intention to carry out a Socialist programme.” 


The Minister’s proposals were indeed part of a Socialist 
programme; they wereafirststep. He had himself said, 
however, that doctors had a right to decide whether they 
would enter it: ‘“‘ we are within our rights in saying 
No.” If in the plebiscite a sufficient proportion of the 


profession would give the necessary undertaking, the 
Minister would be told in no uncertain terms that he 
must think again. Practitioners would not be called 
upon to decline service unless a sufficient proportion 
of the profession is similarly determined to act with them. 
There would be no question of discontinuing work in 
hospital or elsewhere, but consultants would be asked not 
to sign contracts with the regional boards. (In any case 
such contracts were most unlikely to be ready for signing 
till after the appointed day.) If the majority was adequate 
the period of uncertainty would not be long, and the 
B.M.A. would take steps to comfort those who give 
the undertaking. The association had sometimes been 
blamed for not giving a lead. Well, the lead was now 
plain. There was no ambiguity. ‘This thing will lead 
to our profession becoming salaried servants of the State. 
In the opinion of the association this thing is wrong, 
and our profession should stand firm in resisting it.” 

A year ago the Minister had led people to believe that 
his mind was open. ‘I have had it in mind,” he said, 
‘‘that the remuneration of all general practitioners 
should include an element of salary.” He still had it in 
mind. 

The last bulwark of the. practitioner would go with the 
abolition of goodwill. Consultants, for their part, should 
realise that though the battleground is in general practice, 
the freedom of one section of the profession is of vital 
importance to the whole. What was needed was a united 
profession in which all the elements understand the duty 
they owe to the public and to the past and future of the 
profession. Doctors abroad and in the Dominions were 
watching this country with anxiety as to the outcome. 


A PERSONAL VIEW 


Four and a half years ago, Dr. Hill said, a meeting 
was held in the same hall to consider the proposals of 
a previous Minister, Mr. Ernest Brown, for a whole-time 
salaried service. Shortly after that meeting the proposals 
were placed “in the discard.” | Since then Dr. Hill had 
not expressed a personal view, but in his four years as 
secretary he had been in all the discussions, and tonight 
he would do so once again. 

From time to time he had had doubts on one point 
or another, and difficulty in seeing the wood for the trees. 
We had been in favour of the discussions of the past 
year; there was everything to gain and nothing to lose. 
** But the events of the past few months have made it 
absolutely clear to me that this means, and is intended 
to mean, a salaried service under the State.” The last 
chance to reject it had now come. If the service went 
forward, life would still go on; but medical practice 
would have lost its character, and its relationship 
between doctor and patient. These things would be lost 
unless the profession throws off its inertia and learns a 
new kind of loyalty—a loyalty that will last until after 
the appointed day. 

Questions 


In answering many questions at the end of the meeting, 
Dr. Hill said that though younger men may think their 
difficulties will be solved if they can secure practices by 
merely applying for them, there will be considerable 
delays: after the death of a single-handed practitioner 
little practice might be left by the time the vacancy is 
filled, and a retiring practitioner would not introduce 
his successor. The newcomer might thus be in the 
position of a squatter—with whatever relief is given by 
£300 a year. , 

A whole-time service, with regular hours, might 
well afford the individual doctor a more ordered and 
leisured life—but only at the cost (to the patient) of 
free choice and continuity of medical care. If the pro- 
fession put its own material interests first it might choose 
to become a salaried technical branch of central and local 
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government, but in so doing it would sacrifice the 
satisfactions of work and mind. 

Nobody should think that he could enter the service 
and shortly afterwards retire, drawing his compensation. 
It would take some years to calculate the share due to 
each practitioner; and the calculation could never be 
made at all without the help of the profession. 

In Dr. Hill’s opinion, the Minister’s reason for insisting 
on the basic salary is that it provides a justification for 
his proposals to control distribution, on which in turn 
he founds his case for abolishing the private ownership 
of goodwill. 

In face of a sufficient majority against the scheme, the 
Minister could not introduce the service; if there were 
not enough practitioners to run it he would be compelled 
to postpone the appointed day. National Hea!th Insur- 
ance would remain in operation until that day comes. 
Possibly there might be a period of conflict in which 
practitioners would provide service on a fee-paying 
basis ; but this, for a time, would not be wholly tragic. 
Consultants would run no risk of losing their hospital 
appointments if they refused to sign contracts during the 
dispute. The Spens Committee on consultants would 
not report until the end of March, and it was very 
unlikely that in July any contracts would be ready for 
signature. 

In the plebiscite those who believe in a whole-time 
service should say so. Those who do not believe in it 
should also say so, in the assurance that if the majority 
is large enough the proposal will be rejected. ‘‘ We've got 
to get away,” Dr. Hill said, “from the mentality that 
assumes that we are incapable of standing together.” 
This was an issue affecting the profession as a whole. 

The world outside believed that the profession is firmly 
knit, and the time had come to prove that in this 
belief the world is right. 


OPINION IN SCOTLAND 
AN EDINBURGH MEETING 


AN open meeting of the medical profession was held 
jast Sunday at B.M.A. Scottish House, Edinburgh, under 
the auspices of the City of Edinburgh division of the 
British Medical Association to discuss the National 
Health Service Act and consider the profession’s attitude. 
Dr. I. Sumson HAL presided, and over 350 doctors 
attended. 

Dr. A. F. Witkre MiLLar, chairman of the Scottish 
Negotiating Committee, said that there remained only 
a limited number of points of difference between the 
doctors and the Government which could be regarded 
as fundamental. First, the abolition of the sale and 
purchase of general practices. Many saw in this the 
first step towards the institution of a whole-time salaried 
State medical service; but he-reminded his audience 
that at the last plebiscite a majority had voted for 
abolition. Second, the power of~direction. The Act 
contained no provision for positive direction, and the 
only criterion of exclusion of a doctor from public practice 
in any area was that the Medical Practices Committee 
should be satisfied that that area was already fully 
doctored. The B.M.A., however, preferred that there 
should be no element of direction of any kind. Third, 
the basic salary. The B.M.A. opposed this as the thin 
end of the wedge of a whole-time salaried service. On 
the other hand the Medical Planning Commission had 
originally recommended the principle of the basic salary, 
and it was also true to say that even if no basic salary 
were proposed just now it would be perfectly simple for 
the Government to change from capitation fee to full 
salary at any time. It was for doctors individually 
to make up their minds whether these features of the 
Act presaged the introduction of a whole-time salaried 
service, to which he took as much exception as anyone else. 


Dr. D. S. RoBERTSON said that many doctors welcomed 
most of the Act’s provisions and would regret postpone- 
ment of the inauguration of the service if major differences 
developed between the profession and the Government. 
He maintained, however, that the Act was really two 
Acts, one on the health aspect and another on political 
aspects which he held were not essential to the health 
of the people—e.g., the prohibition of the ownership of 
goodwill, the basic-salary principle, and the power of 
negative direction. It was indeed only on these political 
points that the profession was deeply at variance with 
the Government. The Labour Party had given out as its 
policy the introduction of a full-time salaried medical 
service, and there could be no doubt that some of the 
provisions were the thin end of the wedge. He emphasised 
the gravity of the decisions which the doctors would 
have to take in answering the forthcoming plebiscite. 
The Government had two weapons—the denial of the 
right to compensation if a .doctor does not enter the 
service on July 5, and the threat of severe financial 
loss to practitioners, especially in industrial areas, who 
do not enter the service. He hoped the whole profession 
would be loyal to the results of the plebiscite. In answer 
to a later question, Dr. Robertson said the B.M.A. 
could never raise a fund sufficiently large to compensate 
practitioners for loss incurred by refusing service. 

Sir Henry WabDE said the present Acts were the 
culmination of 27 years of commissions, committees, 
and other planning bodies. Many of the proposals of the 
Medical Planning Commission were incorporated. Con- 
sultants and specialists had all along desired a coérdinated 
hospital service and he felt that on the whole they 
approved the present provisions. So far as the hospital 
service was concerned the main difficulty. in supplying 
the public’s: needs on July 5 was not beds, of which 
there were many lying empty, nor apparatus of which 
there was much lying unused, nor yet doctors, but 
nurses. 

Dr. S. J. Liperz reminded the meeting that the 
Ministers had conceded a lot against the wishes of their 
own party and they should get some credit for this. 
Whereas it was the declared policy of the Labour Party 
to introduce a salaried service the Minister had com- 
promised to the extent of making the basic salary only 
a small part of the general practitioner’s remuneration. 
Originally it had been difficult to see any agreement 
being reached at all. Now the Act was probably accept- 
able to the extent of 90% of its content. It was extra- 
ordinary that we should be prejudicing the inauguration 
of the service on the two points of the abolition of sale 
and purchase and the basic salary when these had been 
previously decided by the profession. The previous 
plebiscite had shown 56% in favour of abolition and 
only 33% in favour of retention of sale and purchase. 
The Medical Planning Commission had concluded in 
favour of abolition and in favour of the bagic salary. 

Dr. W. G. CLARK questioned whether we could be 
satisfied that nothing ‘in the Act interfered with the 
doctor-patient relationship, and he looked with suspicion 
on the provision of hospital beds for consultants’ patients 
who could be charged any fees the consultants liked. 
Dr. ROBERTSON agreed that this was a sop to the con- 
sultants to get them into the service. Dr. HALt said there 
was a wide diversity in the population and an attempt 
should be made to provide for diverse needs but only 
after the basic needs had been met. In answering another 
question, Dr. Hall stated that at the inception of the 
service the care of children would remain much as it was 
at present, with child-welfare clinics, &c., still in opera- 
tion, but it was expected that gradually the general 
practitioners would be drawn into the clinic services and 
take over more and more of this work. 

This exploratory and informative meeting closed with 
the Chairman’s statement that at the next general 
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professional meeting, to be held ahentie, full and free 
expression of individual views on the National Health 
Service in all its aspects would be expected and 
encouraged. 


NEW YEAR HONOURS ‘ 
Tue list of New Year honours, announced last week, 
contains the names of the following members of the 
medical profession : 


G.B.E. 
Sir Epwarp MELLANBY, K.C.B., M.D., D.SC., F.R.C.P., F.R.S. 
Secretary, Medical Research Council. 
K.C.S.1. 
Lieut.-General TREFFRY OWEN THOMPSON, C.B., C.B.E., D.M., 
K.H.P. 
Director of medical services, India. 
K.C.1.E. 


Major-General RoBpert Hay, C.1.£., M.B. 

Director-General, Indian Medical Service. 

. K.B.E. 

JosEPH BERNARD DAWSON, M.D., F.RB.C.S. 

Professor of midwifery and gynecology, Otago University. 

Knights Bachelor 

JOHN PARKINSON, M.D., F.R.C.P: 

Physician to the cardiac department, London Hospital. 
Harry PLATT, M.D., M.S., F.R.C.S. 

Professor of orthopedic surgery, University of Manchester. 
Prof. Lu1a1 PREziosI, M.D. 

President of the National Assembly, Malta. 
Colonel Davip CLYDE, C.1.E., M.D., V.H.S. 

Surgeon-General with the government of Bengal. 

C.B. (Military) 
Surgeon Rear-Admiral JosEPpH ALoysius O’FLYNN, 
K.H.P. 
Major-General STANLEY ARNOTT, C.B.E., D.S.0., M.D. 
Air Commodore Pxuitip CLERMONT LIVINGSTON, C.B.E., A.F.C., 
F.B.C.S. 


M.D., 


C.B. (Civil) 
JoHN JARDINE, 0O.B.E., M.D., F.R.C.S.E. 
Chairman, General Board of Control for Scotland. 


C.M.G. 
ERNEST MUIR, C.1.E., M.D., F.R.C.S. 
Honorary medical adviser, British Empire Leprosy 


Relief Association. 
C.I1.E. 

Lieut.-Colonel ALFRED INNEs Cox, 0.B.E. 
District medical officer, The Nilgiris, and superintendent, 
Government Headquarters Hospital, Ootacamund, 
Madras. 

Colonel PAut HERBERT SHELLEY SMITH, 0O.B.E., M.B. 
Inspector-General of civil hospitals and prisons, North- 
West Frontier Province. 

C.B.E. (Military) 
Surgeon Captain CLAUDE KEATING, L.R.C.P.1. 
Brigadier RopERIc DUNCAN CAMERON, 0.B.E., M.C., 


C.B.E. (Civil) 
WALTER ALLISON GILMOUR, M.D. 
Pathologist, Auckland Public Hospital. 
Prof. Norman McOmisH Dott, M.B., F.R.C.S.E. 
For services as director in neurology and neurosurgery, 
brain injuries unit, Bangour Hospital, Edinburgh. 
Lieut.-Colonel ALBERT Epwarp EVANs, M.B. 
Medical Ghancery visitor, Supreme Court of Judicature. 
Wrtt1aM GORDON MASEFIELD, M.R.C.S. 
Lately medical superintendent, 
Hospital, Essex. 
GerorGE FRENCH STEBBING, M.B., F.R.C.S. (died Dec. 22). 
Member and hon, secretary of the Radium Commission. 
JoHN BURKE, M.D. 
Medical practitioner, Grand Bank and Fortune, New- 
foundland. 
IsaBEL Hutron, M.D. (Lady Hutton). 
Lately director of welfare, Indian Red Cross and St. John 
War Organisation. 
O.B.E. (Military) 


Surgeon Lieutenant-Commander JoHN WARD WALKER, M.B. 
Major Freperick WILLIAM WHITEMAN, M.B. 


M.B. 


Brentwood Mental 


Oo. B.E. (Civil) 

Miss Harriet ELIZABETH ACHESON, M.D. 

Vice-principal and professor of obstetrics and gynecology, 
Lady Hardinge Medical College, New Delhi. 

Major GEoRGE KENNETH GRAHAM, M.B. 
Lately civil surgeon, Peshawar, 
Province. 

Major JAMES GUTHRIE, M.B. 

Civil surgeon, Tibet and Bhutan. 

MARGARET STEWART MUNDAY, M.B. 

Lately professor of physiology, Lady Hardinge Medica} 

College, New Delhi. 

Lieut.-Colonel WALTER Scort, M.B. 

Civil surgeon, Central Provinces and Berar. 

Major ARTHUR MANUS SHERIDAN, M.B., F.R.C.S.E. 
Civil surgeon, Lucknow, United Provinces. 

Major SAMUEL SHONE, M.D., M.R.C.P. 

Superintendent, King George Hospital, and professor of 
medicine, Andhra Medical College, Vizagapatam, Madras. 

Major HaroLp STANISLAUS SMITHWICK, M.B. 

Indian Medical Service, Bombay Province. 

HoFeEZzUDIN StRAJUDIN MOONSHI, L.M.S. 

For public services in Singapore. 

Tuomas FRANK DAVEY, M.D. 

Medical officer, leprosy service, Owerri Area, Nigeria. 

CHRISTIAN WILLIAM FRASER MacKay, M.B. 

Assistant director of medical services, Gambia. 

Major CorNELIvs JEFFcoTT HASSETT, M.B.E., M.B. 

Civil surgeon, New Delhi. 

WILFRED STANLEY WALLIS, M.B. 

Rotorua. For services to returned ex-Servicemen. 

Miss Vicror1A Mary CRossk, M.D. 
Deputy senior queers M.O.H., 

NicHOLAS KEATING, L.R.C.P 
Senior member, South “Wales panel, 
Board. 

Oscar ReGrnaLp LEwis WILSON, M.B. 
Principal medical officer, Ministry of Pensions. 


O.B.E. (Honorary) 


SamMveEt LAyYINKA AYODEJI MANUWA, M.D., F.R.C.S.E. 
Specialist in the medical department, Nigeria. 


M.B.E. (Military) 


Major Joun Bishop BoRTHWICK, M.B., F.R.C.P.E. 
Major Roy THOMSON FLETCHER, M.D. 
Major IAN ARCHIBALD JACKSON, M.B. 
Captain CHEE JuAy Pond, L.R.C.P.E. 
Flight-Lieutenant THomas HARVEY, M.B. 
M.B.E. (Civil) 
Miss MARGARET KERR MENZIES ALEXANDER, M.B. . 
Medical superintendent, Christian Rainy Hospital, 
Todiarpet, Madras. 
Captain MoRTIMER LAWRENCE AXEN STEELE. 
Medical officer, Victoria Memorial Hospital and quaran- 
tine medical officer, Bahrain. 
Mrs. MARGARET SHEPHERD, M.B., F.R.C.S. 
Madras. For medical services. 
PUTHENVELIL MATHAI JOSEPH, M.B. 
Medical officer, Seychelles Hospital, Seychelles. 
Joun ALAN BENNETT NICHOLSON, M.B. 
Medical officer, Nigeria. 
Mrs. UNA FRANcES MARIE MARTYN, M.B. 
Superintendant, Lady Lyall and Dufferin Hospital, Agra. 


Bar to Kaisar-i-Hind Gold Medal 


Miss JEAN MurRRAY ORKNEY, M.B. 
Chief medical officer, Women’s Medical Service. 
Kaisar-i-Hind Gold Medal 
Miss JANE GRANT, M.B. 
Medical officer, Church 
Provinces and Berar. 
Victor CLouGH RAMBO, M.D., F.A.C.S. 
Doctor-in-charge, Mission Eye Hespital, Mungeli, Central 
Provinces and Berar. 
BHAGWANT KISHORE SIKAND, M.B. 
Medical superintendent, New Delhi Tuberculosis Clinic. 
Ronaup WILson THOMAS, M.B. 
Medical superintendent, Baptist Mission Hospital, Palwal, 
Gurgaon District, Punjab. 
HERBERT KIRBY, M.D. 
Doctor-in-charge, Jorhat Leper Colony, Jorhat P.O., 
_ Assam. 


North-West Frontier 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


THERE was a time, I suppose, when the oxyntic cells 
of the gastric mucosa worked blithely and regularly, 
untrammelled by a higher command. No doubt they 
took a great pride in their work—supply and demand 
for HCl was nicely balanced by that gentlemanly fellow 
gastrin. But modern civilisation has brought them 
more and more under the control of a departmental 
chief with his office in the vagal nucleus, a high-grade 
civil-servant type responsible to the Minister of Gastric 
Digestion, who sits in the cerebral cortex. In these 
hectic and anxious days our minister is driven nearly 
crazy by the conflicting demands on him ; he passes the 
buck to his departmental chief, who sends out streams 
of confusing orders by his special telephone wires. 
Result—the poor oxyntic cells just don’t know where 
they are: they oversecrete, they secrete at the wrong 
times, they secrete at night (this last is probably the 


_ result of an old civil-service order which somebody 


forgot to cancel, to the effect that ‘‘ In case of emergency 
a stated number of oxyntics will be ready for action 
throughout the night ’’). The result of this bureaucratic 
muddle is duodenal ulcer, and the whole body suffers 
from it. What could be simpler than to cure this by 
cutting the telephone wires—vagotomy. And how 
happily the stomach works without -its tormenting 
bureaucratic masters. The relieved oxyntic cells go 
back to their old ways, the natural laws of supply and 
demand operate again, the ulcer heals, and the drawn 
duodenal ulcer face is replaced by a sunny smile. Nowa- 
days a pair of wire-cutters is a very necessary part of 
the surgeon’s outfit. 


* * * 


Our children will probably remember this Christmas 
best by the carol party. This was strictly a family 
concern, except for Dina, our Dutch assistant, who was 
our undisputed leader. As soon as it was dark on 
Christmas Eve we set out, candle in hand, to torment 
our neighbours. To assure ourselves of an audience we 
led off with a noisy German part-song instructing 
listeners to awake and pay heed to the crowing cock. 
Then, more or less in unison, we offered ‘‘ Stille Nacht,’’ 
which was followed by a solo rendering of an English 
carol from Elizabeth, our six-year-old. ‘After a suitable 
pause the elders took over again with a little Dutch 
ditty, which goes like this: ‘‘ The broom, the broom, 
what are you doing with the broom?” ‘‘ What do you 
think I’m doing—the floor.”” The finale was a cantata 
(sung con esprito and with suitable gestures) relating 
some harmless incident in a Bavarian local. Too shy to 
pass over the coin which is usually sufficient to move 
on other carolers, our friends warmly invited us in for a 
drink. It seemed that by this harmless blackmail we 
were all set for the evening, until my missus recalled 
that the turkey hadn’t come. I assured her that the 
tin of delicious bully-beef would be equally welcome, 
but in vain. So home we went to harry the butcher by 
telephone, ani to pack the Christmas stockings. The 
year before Father Christmas had had a bit too much 
advance publicity and the children had kept watch to 
greet him ; finally at 5 a.m. I had slipped in on all fours 
while my wife obscured the view by leaning lovingly 
over each child in turn. This year there was none of 
that nonsense. We turned out every light, marched 
pa rf in, and left the infants to make what they would 
of it. 

On Christmas morning the continuing tension was 
eased by the arrival—in a high-powered car—of the 
Of 
While my wife pottered 
about laying the fires, making the beds, cooking the 
dinner, washing up the breakfast things, brewing tea, 
and keeping a general eye on our three young ones, 
I played my part by picking brussels sprouts. For- 
tunately I got some help from our two P.O.W. visitors 
who arrived bright and early. Perhaps in distributing 
patronage one takes more than one gives: anyhow the 
home team enjoyed their day. That evening I asked 
the elder of our guests if he was happy. He thought a 
bit, then replied with a smile: ‘Ich bin zufrieden.”’ 


Perhaps that’s not so bad for a man wien hasn’t seen his 


family in six years. , ° i 


Nigeria is more than a colony in the accepted meaning 
of the term; it is really a collection of States, each 
with its own customs, religion, loyalties, and outlook. 
In the north you“have the Mohammedan Haussa 
folk, a dignified race strongly Arabic in outlook, with 
little education but’ wonderful poise and native 
intelligence. Their women are kept secluded in purdah, 
and in consequence the north has produced only one 
woman doctor and a handful of nurses. The emirs 
wield the power, under our direction; there are about 
twelve of them, each supreme in his own province, and 
the north is exceedingly well disciplined. The north 
is the country of horses, and playing polo with native 
teams provides an easy approach to medical problems. 
Discussions with the emirs and their advisers are held 
in the dark cool council chambers, with whitewashed 
walls and huge domed arched ceilings, the council sitting 
on mats and the emir and myself on regal chairs. Much 
time is spent in flowery eulogisation of each other; all part 
of the game—the mashie shot to the problem in hand. 

The greater part of the south is well wooded and 
densely populated—up to 400 per sq. mile—with people 
of many tribes, Ibos and Yorubas being in the majority. 
Some of the tribes are very primitive, and cannibalism 
is still going on. They are all overawed by medicine 
men with their ju-juism, and in some of the villages 
the local chiefs showed me their weird images and 
phallic signs bespattered with blood (I hope animal or 
chicken). The more advanced tribes are very medical 
minded and demand N.A.B. for all ailments; the treat- 
ment of yaws started this racket, which we call “‘ bum 
punching,” and it is a very profitable source of income to 
its practitioners. 

We are sadly short of medical men. Here is a country 
of 25-30 million people and there are just over 300 doctors, 
including medical missionaries and a handful of African 
private practitioners centred on Lagos. There are several 
provinces with 1'/,-3 million population and only a 
single M.O. and perhaps one European sister. 

* * * 

Why can’t I get a secretary like other people’s ? The 
contrast between the orderly lines of well-spaced type 
from my correspondents and the irregular margins, 
spelling of dame-school standard, and plentiful use of the 
capital X to which I put my name distresses me daily. 
When I interview a secretary (and the turnover is rapid) 
I am ploughed from the start; the ordeal is far worse 
than any at Queen Square. They all wear their best 
clothes, smile toothily, and talk of ‘‘ speeds’’ which 
sound astronomical to me. I refuse to have the one 
whose perfume drives me to open the window or the 
one who looks as if she had slept in a wet ditch for several 
nights. I want the average one who can type a letter 
without more than 10% of all errors combined; who 
knows your address, Mr. Editor, and the time of the last 
train to London; who keeps enough paper off my desk 
to enable me to see a few square inches of wood. A few 
kind words of advice from the personnel selection experts 
will be welcome ; something like the points of a horse. 
(I shall have to type this myself or the whole business 


will start over again.) , # 4 


Mr. Allighan has attended my surgery for years as 
interpreter to his wife, who is deaf. I have never 
regarded him as a separate being, but merely as an 
appendage to Mrs. Allighan. 

When Mr. Allighan suggested that he too might benefit 
from a bottle of medicine I was surprised. It must 
not be too strong, he added, for surely I had heard about 
his operation. I realised my comple te ignorance of this 
familiar visitor. “‘ Ten years ago,” he told me, “I ’ad 
an operation on the bladder.” He paused magnificently. 
“*T ’ad two bladders, and they took away one, and now 
I only ’av ’alf a bladder.” ‘‘ You had two, they took 
one away, and now—?’”’ I remarked fatuously. ‘“ At any 
rate,”’ he insisted, rather impatiently, ‘‘ I now ’av only 
*alf a bladder. The roots was growing over the top, and 
the one bladder was fighting the other as to who was to 
empty first, and 1 was passing blood instead of water.’’ 

Sinking into my chair, I prescribed the very mildest 
placebo. 
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Letters to the Editor 


HEALTH EXAMINATIONS 


Sir,—In your issue of Dec. 27 you publish the views 
of Dr. Macklin and Dr. Parnell,.who would have us 
believe in the value of routine medical examination of 
the apparently healthy. May I be allowed to comment 
on this proposal? During the recent war many of us 
had the poten ied of performing such examinations, 
and some of us had opportunities of assessing the results, 
which were, to say the least of it, disappointing. In 
my hands such an examination soon becomes a meaning- 
less ritual, and it fares little better at the hands of others 
that I have watched. 

This conclusion provoked me to inquire why-an investiga- 
tion regarded as so helpful by some should fail so lamentably 
in ordinary use. Three reasons were brought home to me. 
First, the obvious one that the human organism is too complex 
to be weighed in this simple fashion. Dr. Macklin and Dr. 
Parnell have armed themselves with chest radiology, and will 
thus avoid the situation in which I once found myself when 
it was my duty to discharge from the Service eleven men who 
had been passed ‘‘ Al” by clinical examination elsewhere 
two weeks earlier, but whom the mass radiographers had 
rejected. Their remarks about ‘‘ medicals ’’ would make all 
routine examiners stop and think. Even were all possible 
diagnostic aids to be added, however, routine examination 
would still be inadequate for its professed purpose. 

Secondly, our training leads us to look for signs in the light 
of the patient’s complaint. If he has no complaints, we have 
no mental objective in our examination, and, looking for 
nothing, find nothing. I have records of a man who served 
for eighteen years with the diastolic murmur of mitral stenosis 
known to be audible. He was examined annually and in 
the year of his final breakdown three times, but until he 
complained of breathlessness and swollen ankles nobody 
noticed it. Dr. Parnell writes that compulsory examination 
provides assurance that handicaps are discovered and dealt 
with. This is not true; there are men who concealed active 
peptic ulceration and episodes of myocardial infarction and 
continued to serve in the highest medical category. 

My third reason, and it is one that your contributors may 
help to remove, is our ignorance of the range of normal 
variation. A fellow undergraduate of mine used to distress 
himself because his weight was below the standard for his 
height as laid down on the weighing machine in the Cambridge 
branch of Woolworth’s. I hope that experience has now 
taught him that healthy men go in all shapes. As a Service 
medical specialist, I had continually to deal with symptomless 
men referred for an opinion because they showed some 
deviation from the-+textbook normal—the benign systolic 
murmur and alimentary glycosuria were the worst offenders. 
Regretfully one is forced to the conclusion that lesions that 
do not cause symptoms are often best ignored. So why look 
for them ? 

If these doctors were merely indulging in one of those 
harmless rituals that occupy so much of our professional 
time, I would not be spending mine in writing to you. 
Much harm ensues, however, if the public are taught 
to rely on these examinations. The eleven disillusioned 
recruits alluded to above brought contempt to the medical 
branch. So also does the man who dies of coronary 
thrombosis the day after his ‘‘ medical.’ Unless we 
explain the limitations of clinical examination we are 
bound to bring discredit on ourselves; and who, 
knowing the limitations, is going to submit himself to 
examination ? 

Few of us are honest enough to admit that our chosen 
activity is in vain ; and what we have learned to do with 
technical skill we like to go on doing, be it thyroidectomy 
or teaching Latin. Let us beware of creating a similar 
vested interest in routine examinations. 

Cheam, Surrey. Cc. P. PEetcr. 


COMPULSORY PHYSICAL EDUCATION 


Sir,—Many will agree with Dr. Bolton (Dec. 27) 
on the desirability of increased participation in physical 
recreations by university students, but it is to be hoped 
that few will support him in his plea for compulsion. 
It is extremely doubtful whether physical fitness per se 
leads to a better, a healthier, or a longer life; we have 
only the testimony of those who, having a taste for sport, 





claim to be the better for indulging in it. We have no 
objective survey of its value, and indeed we cannot have, 
for the benefits conferred must vary with the individual. 
Yet Dr. Bolton, who from his experience should be 
aware of the innate fallacy, writes: ‘‘ Of two equally 
erudite professors, the one who plays squash or can dance 
a foursome reel is the better product.’’ This is unscientific 
legend and it ill becomes a medical man to perpetuate 
such dogma. But even if it could be proved that this 
were so, there can be no justification for the making 
compulsory of some form of physical activity. And to 
attempt naively to justify this by pointing out that 
many things are already compulsory is merely heaping 
wrong upon wrong. 

No, Sir, this is not the British way. Let us remember 
that the great traditions in British sport are due to the 
efforts of amateurs who were volunteers, and let us not 
forget the Herrenvolk tradition of many Continental 
universities which was perpetuated in just this kind of 
way. Encourage athletics by all means, and provide as 
wide a free choice as is possible ; but the day on which 
compulsion dawns will be a black day in our waning 
struggle for freedom. 

London, W.2. 


COXA VALGA ASSOCIATED WITH 
OSTEO-ARTHRITIS 


Srr,— During the last thirty years I have come across 
a. few rather unusual cases of osteo-arthritis, and the 
one that interests me most is an osteo-arthritic hip which 
shows a definite lengthening of the affected limb. 

In ordinary osteo-arthritic hips the affected leg 
shows an inch or more of apparent shortening, but of 
course this is merely due to a tilting of the pelvis to 
enable more weight to be transferred to the healthy leg, 
plus erosion of cartilage and mushrooming of the head 
of the femur. Now in a few—fortunately very few— 
cases one finds a definite lengthening of the arthritic 
limb. Radiography shows the head of the femur 
engulfed in the acetabulum, and considerable cartilage 
destruction, but very few osteophytes. The condition is 
very painful but the movements are not much impaired. 

This would seem to be a form of coxa valga plus 
arthritis, but even then one would expect the tilting 
of the pelvis to avoid pain to counteract the coxa 
valga lengthening. The results of treatment in these 
cases, even with lactic acid, are most disappointing ; 
and I should be interested to hear whether any of your 
readers have come across similar cases and have any 
suggestions as to the cause of the coxa valga. 

London, W.1. VERNON HETHERINGTON. 


MASS RADIOGRAPHY IN EARLY DIAGNOSIS 


Str,—Dr. Hoffstaedt (Dec. 27) has done a service by 
again. drawing attention to the wasteful use of the mass 
miniature radiography units. 

Anyone working in a chest clinic or sanatorium must 
be struck by the tragic and often fatal delay that so 
often precedes the diagnosis of pulmonary tuberculosis. 
It is insufficiently realised how vital early diagnosis is, 
and that upon success in this sphere largely depends 
ultimate return to economic and social independence. 
With the breakdown of the sanatorium system—and 
with a wait of 6—9 months for admission ‘‘ breakdown ”’ 
is not too strong a word—early. diagnosis is even more 
important ; for only the earliest cases can have their 
treatment completed at home and return to work without 
entering a sanatorium. At present this home treatment 
is the only means of combating a situation in which 
institutional beds are at a premium. 

Dr. Hoffstaedt’s criticism of the way mass miniature 
radiography is used is, I feel, very just ; obviously such 
expensive and scarce pieces of precision machinery 
should be used to the best advantage—i.e., to discover 
the maximum number of treatable cases. Toussaint and 
Pritchard have already shown that when radiography 
is used for examination of practitioners’ cases with 
symptoms it reveals nearly ten times the number of 
cases that mass miniature radiography picks up when 
used indiscriminately as it is today. 

I should like also to add my own plea to that of 
Dr. Hoffstaedt for more propaganda directed towards 


A. MICHAEL DAVIEs. 
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REFORM IN HOSPITALS—-WHAT IS NURSING ? 





enlightening the layman about tuberculosis. I am sure 
that it could increase the number of early cases attending 
the doctor’s surgery; and provided practitioners also 
become more conscious of the necessity for radiography 
in cases with even very -ninor symptoms, more treatable 
tubercle would be found. Even the National Association 
for the Prevention of Tuberculosis confines most of its 
propaganda to helping the person whose disease is already 
diagnosed ; and most articles on tuberculosis appearing 
in the popular press stress, the wonders of surgery in 
modern sanatoria, leading the reader to believe that 
medicine can work miracles with lungs in fact far past 
healing. The radio has been sadly neglected as a means 
of propaganda until just recently when the Radio 
Doctor gave a talk emphasising the importance of early 
discovery. Similar excellent propaganda appeared in 
the feature programme, ‘‘The Road from Despair,” 
on Dec. 28. 

It seems to me that rather than use public money to 
X ray healthy people, the Ministry of Health might 
more profitably sponsor an extensive poster, radio, and 
cinema campaign to persuade persons with early symptoms 
to attend their doctors, who themselves should have 
free access to immediate and direct radiography for their 
patients. 

The fact that tubercle kills and cripples more persons 
than any other disease in the age-group now liable to 
labour direction proves the necessity for such a cam- 
paign to help this country during its industrial crisis and 
labour shortage. 


PETER STRADLING 
Assistant Physician, Willesden Chest Clinic. 
London, N.W.10. 


REFORM IN HOSPITALS 


Stmr,—Having recently spent nearly six months as a 
patient in a general ward of a London hospital, I was 
interested in the important article by Mr. Parry in 
THE LANCET of Dec. 13. May I comment on just two 
aspects of the inpatient’s life—the high spots of his day, 
meals and visiting hours. y 

Meals.—I have seen served to patients, even before 

the war, meals which made me shudder. In the hospital 
where I was there was never a meal which was not 
attractively served, appetising, hot, and_ sufficient. 
Where this is not so the reasons must be uninterested 
nurses, incompetent catering and kitchen staff, or bad 
equipment, and not the present food supply difficulties. 
‘ Visiting Hours.—In adult wards (I am not qualified td 
join in the controversy about visiting in children’s 
wards) restriction of visiting to twice a week is unnecessary 
and harmful. 


I remember in another hospital an actress suffering from 
pulmonary tuberculosis and diabetes, who, after a few weeks, 
was told that she must rest in bed for a further few months 
in the hope that she would become fit for the thoracoplasty 
that was her only chance. She chose to spend this period 
at home because, as she said, she needed to see more of her 
‘own kind.” She went home, and she went downhill and 
died. Of course this ‘might have happened anyway,. but 
I believe that if daily visiting had been allowed, so that 
this patient could have looked forward to seeing some of her 
‘own kind” each day, she could have faced spending this 
turemug period in hospital; and she might then have done 
etter, 


The benefits of daily visiting to other patients may 
be less tangible but are nevertheless obvious. I cannot 
exaggerate the help it was to me to know that I could 
see family or friends any day. 

I had vaguely supposed that the restriction was on 
account of difficulties that might be caused to the nursing 
staff. But several nurses from different hospitals agreed 
that there was no reason from the nurses’ point of view 
why visiting should not be allowed daily in any ward. 
At one London teaching hospital visitors are allowed for 
half an hour in the evening of all days other than 
ordinary visiting days. If it is possible there, it is 
possible anywhere. 

I hope that at hospitals where daily visiting is not yet 
allowed this matter will be considered at the next meeting 
of the management committees, and that the members 
of these committees will bear in mind that, as Mr. Parry 
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points out, hospitals were founded not for the benefit 
of doctors, nurses, or committees of management, but 
to help restore the patients to health. PHYSICIAN. 


HEPATIC SYNDROME OF WIDE DISTRIBUTION 


Str,—I was much interested by the article of Maegraith, 
Andrews, and Gall (Nov. 29) on hepatic damage in malaria 
and a variety of other conditions. It is doubtless known 
to the writers, although they do not mention this, 
that similar pathological changes can occur in the liver 
after sulphonamide therapy, and that in some of these 
cases there is also renal damage. 

In 1941 I had under my care an Indian sepoy who 
developed a fulminating hemolytic anwmia, necrosis 
of the liver, and severe renal damage following the 
administration of 12 g. of sulphanilamide. When I 
published this case,’ it was suggested that anoxzmia was 
a possible factor in causing liver damage ; I was particu- 
larly impressed by this suggestion after being shown by 
Dr. A. Rosin, of Jerusalem, histological preparations 
of the liver in which she had produced practically 
identical changes by exposing experimental animals to 
lowered barometric pressure.? Similar observations 
had been made previously by Campbell. From this 
evidence I adduced that the liver damage in my case 
might well be due to an anwmic anoxia, resulting from 
the severe hemolysis which had taken place. 

Shortly after this I saw two fatal burns cases in which 
liberal local application of sulphanilamide powder had 
resulted in blood concentrations of the drug exceeding 
50 mg. per 100 ml. Autopsy in both cases revealed a 
similar type of liver and renal damage. The absence of 
any hemolytic onzemia in these two cases led one to 
believe that the hepatic and renal damage in the previous 
case had been chiefly due to the toxic effects of the drug, 
and that the anoxzemic element had been over-estimated. 
I was not at that time aware of the published work on 
refiex vascular changes in the liver (referred to by 
Maegraith and his collaborators), which would seem to 
bring the liver damage in all three of these cases into 
much the same category. A similar mechanism for the 
renal damage is supported by the work of Trueta et al.,‘ 
who refer to renal changes, similar to those of the crush 
syndrome, in a wide variety of clinical conditions. 

Radlett, Herts. REGINALD S. MURLEY. 


WHAT IS NURSING? 


Smr,—The report of the Ministry of Health’s Working 
Party on the Recruitment and Training of Nurses 
contains some indications of wisdom, especially in the 
emphasis on “‘ health work” and its adoption into the 
basic training. There is, however, one sentence which 
invites comment. The report says that the present 
system of training ‘‘is rooted in a tradition which knew 
little of preventive medicine or positive science for 
maintaining the health of the community.”’ 

Miss Nightingale has every right to be positively 
revolving in her grave. In her original Notes on Nursing 
there is repeated and _ insistent—almost virulent— 
emphasis on cleanliness, fresh air, orderliness, and good 
food. There is not a single mention of any sort of 
apparatus or specialist procedure. This is in marked 
contrast with all the recent books on nufsing, most of 
which appear to be a cross between an instrument- 
maker’s catalogue and a doctrinaire edition of Clinical 
Methods. It is possible that nursing of recent years 
may have sold some of its birthright for a mess of tech- 
nical procedures. But its roots were originally sound. 
Among the many sentences from Notes on Nursing 
that would illustrate our point we will quote only one 
(though a weighty one) : : 

“The thing that strikes the experienced observer most 
forcibly is this, that the symptoms or the suffering generally 
considered to be inevitable and incident to disease are very 
often not symptoms of the disease at all, but of something 
quite different—of the want of fresh air, or of light, or of 
warmth, or of quiet, or of cleanliness, or of punctuality 

1. Murley, R.S. J.R. Army med. Cps, 1943, 80, 4. 
2. Rosin, A. Acta Davosiana, 1937, 5, 16. 
3. Campbell, J. A. J. Physiol. 1927, 62, 211; 

1927, 8, 351. 

4. Trueta, J., et al. Studies of the Renal Circulation, Oxford, 1947. 


Brit. J. exp. Path. 
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and care in the administration of diet, of each or of all 
of these.” 
fn fact the nursing profession is rooted in a tradition 
with which it has not yet caught up. Let us hope that 
by 1950 people may begin to take a little notice of what 
Florence Nightingale said in 1860. 
CicELY D. WILLIAMS 
K. M. CLARK. 


THE PLEBISCITE 

Sir,—Attitudes to the forthcoming plebiscite of the 
profession are becoming confused by divided loyalties 
and by appeals which are suggestive of a ‘‘ closed shop ” 
outlook. It is advisable that we should be clear about 
the purpose of our votes. 

The Minister of Health is accused of cunningly dividing 
the doctors. On the one hand are the general practitioners, 
the great majority of whom are opposed to a scheme 
which they regard as the forerunner of a whole-time 
salaried State medical service, introduced by an unsatis- 
factory Act, which the Minister has uncompromisingly 
refused to clarify or amend. The whole freedom of the 
general practitioner and his peculiarly personal relation- 
ship to his patients is threatened. On the other hand, 
so it is said, are the consultants and specialists, the 
nature of whose work is unlikely to be affected to the 
same extent by the Act and who have come to regard 
the State ownership of hospitals as a practical necessity. 
Many of them see considerable advantage to the com- 
munity in a widened hospital and specialist service, with 
little alteration in their relationship to their patients. 

It is being suggested that all branches of the profession 
should return a negative vote in the plebiscite in order 
to support those general practitioners who are opposed 
to the National Health Service. This is the point at 
which the issue becomes confused and at which anyone 
who works in a hospital has to ask himself whether 
his vote should be governed by his own particular attitude 
or by that of his fellows in general practice, as expressed 
by the B.M.A. 

Since objection is made to details rather than to aims 
of the National Health Service there should clearly be 
no sense of disloyalty to the general practitioners if the 
majority of hospital workers or any other groups are 
willing to accept the scheme so far only as it concerns 
their own work. Portions of the scheme can be intro- 
duced only as they meet with the agreement of those 
who are to carry them out, and it may well be that the 
hospital part of the service will be the first to start. 
This would in no way prejudice the possibility of suitably 
amended legislation before the launching of the general 
practitioner service. 

Amongst both specialists and general practitioners 
there are doubtless those who either approve or dis- 
approve of the scheme as a whole, not only as it affects 
their own work but as it affects the rest of the profession 
as well. For them the plebiscite presents no difficulties. 

Some consultants and specialists with divided views 
may feel that their only honest course is to abstain 
altogether from voting, and the fact that the terms of 
their employment are unlikely to be published for 
several months might reasonably confirm them in this 


Genera] Hospital, Kuala Lumpur, 
Malaya. 


attitude. Others may feel themselves called on never- 
theless to give an indication of probable personal 
intentions. The senior man, well established in either 


consulting or general practice, is to a large extent able to 
snap his fingers at the scheme, if he wishes, and vote 
against it without qualms. 

One important group of the profession, however, should 
be remembered. This is the considerable body of 
ex-Servicemen in their thirties who are training or. have 
trained as specialists and who rely either on hospital 
salaries or ex-Service grants to support themselves and 
in many cases their families. These men have been 
encouraged to continue their specialist apprenticeship 
on a whole-time basis in the belief that there would 
be a need for fully trained specialists:in the National 
Health Service. If from a misguided sense of loyalty 
such men were to refuse to enter the service, they would 
be completely deprived of a livelihood, since (unlike the 
senior consultants and general practitioners) they have 
no private practice. If a negative vote in the plebiscite 


implies a refusal to sign a Government contract when 
the time comes, then all hospital workers who so vote 
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will be in honour bound to relinquish their hospital 
appointments—a procedure which, in the case of the 
junior or trainee specialists, is tantamount to penury. 

Specialists in hospitals appreciate the difficulties of 
their general practitioner colleagues but it seems hardly 
logical that they should be expected to vote “‘ No” 
because they may disapprove of the general-practice 
part of the scheme, any more than the G.P. should be called 
upon to vote ‘‘ Yes” because he may approve of the 
hospital part of the scheme. , 

The main purpose of the plebiscite should be to 
discover whether or not the voter is prepared to enter 
into a contract to work in the National Health Service 
in his or her particular branch of the profession on the 
lines now proposed. It will achieve no useful purpose 
if it becomes merely a manifestation of sympathy or 
agreement with some other branch—though this may well 
be a subsidiary part of the ballot. 

One part of the service may become acceptable before 
another, but all parts must be developed and moulded 
by the profession in the light of its principles. A 
division of vote at.this stage implies no division of aim. 

London, W.1. Eric C. O. JEWESBURY. 


ANKYLOSING SPONDYLITIS 

Str,—The article last week by Dr. Lennon and Dr. 
Chalmers raises several interesting points. One, per- 
haps insufficiently stressed in current textbooks, is the 
aggravation of symptoms that is caused by immobility 
in most cases of ankylosing spondylitis. 

Lennon and Chalmers say that the pain tends to be 
worse at night, the patient often rising and walking 
about to gain relief. I have noted this repeatedly ; some 
four-fifths of all patients I have seen with this condition 
state that the early morning, after rising stiff from bed, 
is their worst time of day, and that the stiffness and 
pain which comes on in sleep takes some hours to “ work 
off.”’ One patient set his alarm-clock to wake him every 
two hours so that he might exercise himself at regular 
intervals through the night. Nobody had advised him 
to adopt this procedure; it was the only way, he said, 
that he could rise in the morning fit for his day’s work. 

The same seems to apply to thoracic-cage mobility. 
A young Scot with this disease found that when he 
restarted constant practice on the bagpipes the thoracic 
stiffness which was one of his main symptoms was 
greatly improved ;~ that is, repeated full inspiration and 
prolonged expiration against pressure increased his 
exercise capacity and reduced symptoms referable to 
thoracic ankylosis. This again was entirely his own idea ; 
no medical man had suggested to him this particular 
form of therapy. Patients with disease of some years’ 
standing have frequently told me that the most 
unpleasant episodes in their past treatment were those 
when strict rest was enforced. 

As regards treatment of the kyphosis, is there any 
evidence that the end-result in patients treated by the 
methods advocated by Lennon and Chalmers is any 
better than in those not treated by any postural methods ? 
This may sound dangerously like heresy, but I have 
seen many cases which had never been correctly diagnosed 
and had therefore never received “ correct’”’ therapy 
and in which the spinal position was nevertheless perfect 
after the disease had run its course. This, I grant, proves 
nothing ; but is there any proof the other way ? ; 

Finally, as regards etiology and nomenclature ; since 
the true cause of both rheumatoid arthritis and ankylosing 
spondylitis is unknown, is there anything to be gained 
by bracketing together two conditions, so distinct 
clinically and radiologically and responding so differently 
to therapy, under the title ‘‘ rheumatoid”? The spread 
of the disease, the sex incidence and the joint involve- 
ment differ so widely in the two diseases that, until an 
‘etiological agent is found, it would seem best to keep 
apart an illness which in nineteen cases out of twenty 
is clinically and radiologically distinct from rheumatoid 
arthritis. ; F. DupLEY Hart. 

Westminster Hospital, London, 8.W.1.,. 


Major-General R. J. Blackham has been re-elected a member 
of the court of common council of the corporation of London 
for the 23rd year. 
the Charterhouse, has also been re-elected. 


Dr. Arthur Westerman, medical officer of 
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Medicine and the Law 


After Six Years’ Litigation 


BEFORE rising for the Christmas recess the Privy 
Council disposed of an appeal from New South Wales, 
arising out of an action against a surgeon for damages, 
which Lord Simon described as “‘ remarkable.” It had 
been the subject of four trials before juries and a series 
of appeals. 

Mrs. H., being troubled by the condition of her throat, 
on the advice of Dr. O’H. consulted Mr. B., an eminent 
surgeon in Sydney, who performed a thyroidectomy on 
March 15, 1938. A drainage tube was inserted, and 
according to the hospital record was removed on 
March 17, though the patient’s recollection was that: it 
was some days later. The conditions of its removal led 
her to bring an action for damages against the surgeon. 
The plaintiff alleged that after seweral efforts he removed 
only _&@ portion of the tube and negligently left the 
remainder in the wound, which became heavily infected. 
After many purulent discharges it ultimately closed at 
the end of June. The plaintiff’s.case was that the 
foreign body, enclosed in a suppurating cavity, brought 
about violent and painful attacks of tetany. She con- 
tinued in a bad state of health and was particularly ill 
on Oct. 2, 1939, after swallowing something. She felt 
a pain in her stomach, which she relieved by taking 
purgatives. On Oct. 5, having used a commode, she 
left her bed to empty it and saw in the pan an object 
which she thought was a grey piece of rubber having 
within it a swab with a piece of wire attached. She 
took it out but while pulling the chain accidentally 
dropped it so that it was flushed away. On her husband’s 
return from work she narrated the incident and made a 
sketch of the object which was shown afterwards to 
Dr. O’H. From that time her recovery to normal 
health proceeded satisfactorily. 

The plaintiff’s case was that the piece of tube remaining 
on the right side of the neck came out through the left 
tonsil and, having been swallowed, passed through bowel 
action. There was a conflict of evidence between the 
witnesses for the plaintiff and those for the defence 
on nearly all the material circumstances—namely, 
the circumstances of the removal of the tube by the 
defendant on March 17, 1938; the condition of the 
plaintiff's health from 1938 to October, 1939; the con- 
dition of the plaintiff’s left tonsil after Oct. 2, 1939; 
and the possibility of the objects described by the 
plaintiff travelling from the thyroid gland to the tonsil. 
In a word the defendant’s case was that the whole thing 
was impossible. The later manifestations, in the opinion 
of the experts giving evidence for Mr. B., established that 
Mrs H. was suffering from hysteria. 

_The action was heard before a jury and judgment 
given for £500 damages. The defendant appealed, and the 
Full Court of New South Wales held that there was such 
a preponderance of evidence against the plaintiff’s story 
that in returning a verdict for her the jury could not 
have performed judicially the task allotted to it. A new 
trial was ordered and the jury failed to agree. A-third 
trial had the same result. The defendant then moved 
for a verdict upon the grounds that the evidence in 
totality was insufficient in law to be submitted to another 
jury and that in any case a verdict in the plaintiff’s 
favour would be quashed as in the previous appeal. 
This raised a question of law—namely, whether the Full 
Court had jurisdiction to enter a verdict contrary to a 
decision reached by a jury. As the Full Court were not 
prepared to take that step, the action proceeded for the 
fourth time. At the end of 36 days’ trial the jury not 
only found a verdict for the plaintiff but increased the 
damages to £800. The Full Court adhered to their 
previous decision, but on this occasion by a majerity 
entered a verdict for the defendant. The next appeal 
lay to the High Court of the Commonwealth of Australia, 
where again there was a majority decision in support of 
the contention that the Full Court could set aside the 
decision of the jury. Upon this Mrs. H. was granted 
leave to appeal to the Privy Council in forma pauperis. 

Lord Simon, announcing the recommendations of the 
Privy Council to His Majesty, emphasised ‘‘ that it was 
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no part of their duty to express or even to form their 
own opinion on the facts in controversy.”’ They had 
to determine a specific point based upon the New South 
Wales Supreme Court Procedure Act, 1900, s. 7, whether 
the Full Court could properly order a verdict to be 
entered for the defendant. Their lordships found, in 


agreement with the minority in the Commonwealth 
High Court, Chief Justice Latham and Mr. Justice 


Dixon, that there was evidence upon which the jury 
were entitled to find a verdict for the plaintiff. They 
were unable to agree with the view that no reasonable 
jury could have arrived at the verdict reached in the 
case. Accordingly the judgment of the Commonwealth 
High Court was reversed and the verdict of the jury 
giving the plaintiff £800 with costs stands after six 
years of litigation. 

These protracted proceédings, it will be noted, have 
shed no fresh light upon the professional responsibilities 
of surgeons but have been finally determined upon a 
routine matter of procedure as embodied in statute law 
and upon the issue, so often dominant in the hearing of 
appeals, whether the view of a jury has any justification 
upon the facts or whether it is so perverse that it cannot 
possibly be allowed to stand. Had a similar appeal 
been determined by the House of Lords, the several 
judgments might have yielded instructive dicta; but, 
since the members of the Judicial Committee must 
necessarily submit unanimous advice to His Majesty, 
the resulting document tends to be colourless. We can 
all form our own conclusions upon the probability of the 
events which it covers. 


Leukemia and War Service 


Brigadier Albert Gellibrand died in Egypt in 1942 
from chronic lymphatic leukemia. His widow’s applica- 
tion for a war pension was refused by a pensions tribunal 
which was not satisfied that the disability was attributable 
to war service. These war pension grants are statutory ; 
the tribunal is bound by the terms of the statute. Last 
November Mr. Justice Denning allowed the widow’s 
appeal against the refusal, and sent the case to a pensions 
appeal tribunal. In giving this decision, he remarked : 
**She has waited for justice long enough.” Although 
these words can hardly have been intended to convey 
that, in the judge’s opinion, the tribunal had acted 
unjustly, they have had their effect. The Ministry of 
Pensions has notified the widow that she has been 
awarded a pension and that she will not need to proceed 
further with her appeal. The concession, it is understood, 
has been sanctioned by special authority in the special 
circumstances of the case. 

Not long ago a series of decisions by Mr. Justice 
Denning in respect of war pensions claims was sum- 
marised in this column (on Nov. 29). They showed the 
care with which the tribunals and the judge, accepting 
the guidance of medical science, have applied themselves 
in each instance to the question whether the disability 
was one which could be attributed to war service. In 
one recent decision the judge classified certain diseases 
(arteriosclerosis, for example) as those which have not 
yet been found thus attributable. Naturally precedents 
tend to be created. When once a particular disability 
has been held capable of being attributed to war service, 
subsequent claims based upon that disability have been 
the more easily established. Is leukemia to be deemed 
henceforth to be taken out of the classification of 
non-attributable diseases? If so, upon what medical 
evidence ? 





‘* . . Far too little is known about the value of different 
incentives, and about the motives which weigh with people 
in selecting jobs. Much more research and experiment is most 
urgently needed. It is almost certain that the same incentives 
will not succeed in agriculture. as might apply in factory 
industries. May not the answer to the agricultural problem 
be the incentive of land holdings for farm workers ? In times 
of food scarcity, would it not be both economically and socially 
valuable to devise a scheme whereby workers could be 
attracted to farming by the promise of a personal stake in the 
land ? This would, of course, have to be more than a simple 
small-holdings scheme, since it must apply to wage earners on 
large farms.”—Planning (P.E.P.), Jan, 2 (no. 276), p. 205. 
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Public Health 


The Third Quarter 

Two new low records in vital statistics were set up in 
England and Wales in the September quarter of 1947— 
both the stillbirth and infant-mortality rates were the 
lowest ever recorded. 

The Registrar-General reports! that during that 
quarter 216,310 live births were registered in England 
and Wales—3529 more than in the corresponding quarter 
of 1946. It was the highest number recorded in any 
third quarter since 1920 but 18,727 fewer than in the 
second quarter of 1947. The birth-rate of 20-0 per 1000 
total population compared with 19-7 for the September 
quarter of 1946, and an average of 15-7 for the third 
quarters of the fiv e years 1941-45. Illegitimate births 
were 11,431, or 5°3% of the total births, compared with 
13,324, or 6: 3%. in the same period of 1946. There 
were 5024 stillbirths, representing 22-7 per 1000 of the 
total live and still births. This rate is the lowest yet 
recorded in this country in any quarter. Compared 
with the corresponding quarter of 1937, it shows a 
decrease of 38%. 

Deaths registered in the quarter were 97,066, giving a 
death-rate of 9-0 per 1000, compared with 9-3 for the 
corresponding quarter of 1946. Deaths of children 
under one year of age numbered 7129. The provisional 
infant-mortality rate of 32 per 1000 related live births was 
the lowest ever recorded for any quarter in this country. 

The natural increase of population was 119,244, the 
corresponding increases in the same quarters of 1944, 
1945, and 1946 being respectively 76,340, 70,650, and 
112,655. 

There were 119,015 marriages. This was 21,111 more 
than the average for the September quarters of the 
preceding five years. 

The analysis of the sample inquiry into the prevalence 
of sickness (carried out by the Social Survey for the 
Registrar-General) is continued in the new return with 
figures relating to the months of April, May, and June. 
In May, out of 2553 men interviewed, 1509 were reported 
to have suffered some illness or injury and had 927 
consultations with doctors; out of 3176 women inter- 
viewed, 2200 reported illness or injury and had 1316 
consultations with doctors. Taking the three months 
together, illness or injury of some kind during a month 
was reported by 64:0% of all persons interviewed ; 
there was an average loss of 0-84 day a month for each 
person interviewed. Among housewives illness or injury 
was reported by 71-7 %, compared with a general average 
of 63-9 %. 

The civilian population at June 30, 1947, is returned 
at 42,006,000, of which 19,707,000 are males and 
22,299,000 females. The total population (i.e., inclusive 
of the Armed Forces and Merchant Service at home and 
abroad) is given as 43,270,000, of which 20,917,000 are 
males and 22,353,000 are females ; and of these, 6,241,000 
males and 6,283,000 females are between the ages of 
15 and 35. 4 
lL. Registrar-General’s Quarterly Return of Births, 

aes pee the September Quarter, 1947. HH. 


Notifications of Infectious Diseases 
ENGLAND AND WALES 





Deaths, and 
1. Stationery 


‘ Week ended Dec. 
Disease 


6 13 20 27 
c ‘erebrospinal fe WOR. < on as 16 64 33 26 
aero a ‘a 7 - < 205 233 209 157 
Dyser ee os 93 106 83 53 
Ene cphailtis lethargic a o* ee oi 1 a3 
Measles . ee -- | 2799 | 3379 | 32 209 2583 
Ophthalmia neonatorum o8 ov ' 45 58 | 53 30 
Paratyphoid fever ¥ os | s 3 | 6 22 
Pneumonia, primary or influenzal .. | 530 723 841 690 
Polioencephalitis 6 7 } 5 4 
Poliomyelitis .. | 70 | 77 55 44 
Puerperal pyrexia is os 116 135 68 
Scarlet fever .. a ve Se 2027 | 1939 | 2063 1469 
Smallpox . ae le od | as | ep ys ~ 
Typhoid fever st 10 | 4 2 
Whooping-cough 1488 | 1737 | 1699 | 1141 
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Obituary 


EDGAR MONTAGU PILCHER 
C.B., C.B.E., D.S.O., M.B. CAMB., F.R.C.S. 


Major-General Pilcher,. consulting surgeon to the 
British Army from 1920 to 1924, died at his home at 
Ashstead, on Dec. 26, at the age of 82. The son of 
Colonel J. G. Pilcher, I.M.s., he was born in Meerut, 
and educated at Clifton College, Clare College, Cambridge, 
and Guy’s Hospital. In 1892 he took his medical degree, 
and early in 1902 he received his commission in the 
R.A.M.C. and was posted to India. He served in the 
Tirah campaign of 1897-98, and during the South 
African war he was present at the relief of Ladysmith. 
Twice ment ioned - despatches for his services, he was 
awarded the D.s in 1900. In 1905 he took the 
F.R.C.S., and nner’ 1910 to 1919 he held the chair of 
military surgery at the R.A.M. College. For the last 
two years of this pertod he also served as consulting 
surgeon to the British Expeditionary Force in France, 
and for his services he was appointed c.B. in 1918 and 
c.B.E. in 1919. He retired in 1924 with the rank of 
major-general. 

‘*General Pilcher’s sense of duty,’’ writes R. S. H., 
‘was well shown in the cholera epidemic in 1894 at 
Lucknow, where he lived in camp with the East Lanca- 
shire Regiment. He spared no effort in attending his 
patients, and the regiment made him an honorary member 
of their mess for life. Many honours and distinctions 
eame his way, but E. M. was quite unspoiled. Fond of 
music and well read, he was full of interest in life, and 
his kindly help will be missed by many.” 

In 1899 General Pilcher married Lilias, daughter of 
Captain Henri Campbell, 1.s.c., and after her death in 
1940 he married ‘Brenda Georgiana, younger daughter of 
the late Mr. A. F. Warr, M.P. 


Appointments 


Dopp, R. R., M.B. Durh. : asst. tuberculosis officer ‘and medical 

director, mass-radiography unit, Northumberland. 

St. Mary’s Hospital, London : 
BaTE, J. G., M.B. Edin. 
CHEATLE, C. A., M.R.C.S., D.A. 

West Middlesex County Hospital : 
Doran, D. M., M.A., B.M. Oxfd : 

medicine. 
JENNER, F. J. V., M.R.C.P. : 

Lancashire County Council : 
Asst. county M.O.’s8: 

FARQUHAR, R. W.., B.SC., 
RHYDWEN, RANYL, D.S.C. 


Births, Marriages, and Deaths 


BIRTHS 
29, at York, the wife of Dr. R. 


” 





ex-S ery ice specialist pathologist. 
ex-Service specialist anwsthetist. 


director, department of physical 


dermatologist. 


M.B. Aberd., 
, M.B. Lond., 


D.P.H. 
D.P.H. 









ASHWIN.—On Dec. F. Ashwin— 
a daughter. 

CHARLTON.—On Dee. 27, in London, the wife of Mr. W. 
Charlton, F.R.c.s.—a daughter. 

DawE.—On Dec. 27, in London, the wife of Dr. Ernest B. Dawe— 
a son. 

Dawson.— On Dec. 24, at Birmingham, the wife of Lieut. S. P. 
Dawson, R.A.M.C.—a son. 

Hoprer.—On Dec. 2, the wife of Dr. Peter Hopper—a son. 

JOLLES.—On Dee. 24, at Northampton, the wife of Dr. Benjamin 
Jolles—a daughter. 


Scott 









Morr. On Dec. 24, at Minehead, the wife of Dr. K. Tole Moir 
a son. 
Scotrr.—On Dec. 23, the wife of Dr. M. Gilbert Scott—a son. 
SutTron.—On Dec. 28, at Sideup, Kent, the wife of Dr. Philip H. 
Sutton—a son. 
MARRIAGES 
GRAcE—Copr.—-On Jan. 3, in London, Michael Anthony Grace 


to i Vege Agnes Lois, only daughter of Mr. V. Zachary Cope, 


F.R.C. 
DEATHS 


CouRTAULD.—On Dec. 26, at Greenstead Green, 
Jourtauld, M.D. Brux. 
Day.—On Dec. 31, Frank Herbert Day, 


Essex, Elizabeth 


M.B. Durh., M.B. Lpool. 


HEDLEY.— On Jan. 3, Edward Williams Hedley, M.B.E., M.D. Camb., 
aged 74. 

PaRSONS.—On Dec. 18, at Bristol, Henry F. Parsons, M.R.c 

Scaire.—On Dec. 30, at Bickington, Cecil Scaife, M.p. Dubl., >. ‘PH, 


lieut.-colonel, R.A.M.c. retd. 
SIEGHAM.—On ‘Dec. 22, at Basle, Switzerland, Frederick Siegham 
(formerly Siegheim), M.D. Genoa, M.D. Heidelberg, a 
Woopwarp.—On Jan. 2, 
M.A. Oxfd, M.R.C.8. 


ed 56. 
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Notes and News 





EARLY DAYS OF NURSING AT ST. THOMAS’S 


THE age of St. Thomas’s Hospital seems to depend on the 
date the historian cares to assign to its birth. Mr. Charles 
3raves, in a recent book,? dates it from 1106, when the Priory 
of St.'Mary, beside the bridge of Southwark, gave help to sick 
and needy travellers; but not all Barts men will find this 
argument cogent. The book, though finely illustrated, is 
disappointing, on the whole, having the air of being 
rapidly assembled without much selection of material. 
Mr. Graves, unlike his brother, is not at home in the past, and 
does better when describing recent war-time catastrophes at 
the hospital. His chapters on Florence Nightingale, however, 
opportunely recall the spirit in which modern nursing was 
created. Her course for probationer nurses, which he quotes, 
can be set out in a few lines : 


They were expected to become skilful in dressing blisters, 
burns, sores, and wounds, and in applying fomentations, 
poultices, and minor dressings; in the application of leeches, 
the giving of enemas, the management of trusses and appli- 
ances for uterine complaints ; in the ‘‘ best method of friction 
to the body and extremities ’’ ; in the management of helpless 
patients, including the prevention and dressing of bedsores ; 
in bandaging, and the making of bandages, and in lining 
splints ; and in bedmaking. They were to attend operations ; 
to be competent to make gruel, arrowroot, egg-flip, puddings, 
and drinks for the sick; to understand ventilation; to be 
strictly careful about the cleanliness of all utensils, whether 
used for food or for secretions ; to observe the sick carefully, 
taking note of the state of secretions, expectoration, pulse, 
skin, appetite, intelligence (delirium or stupor), breathing, 
sleep, state of wounds, eruptions, formation of matter, effect 
of diet or stimulants, and of medicines; and to learn the 
management of convalescents. 


Leeches and massage apart, surely these are still the funda- 
mental nursing techniques ? Florence Nightingale considered 
that a hospital nurse could be completely trained on these 


lines in a year; and no-one complained of the type of nurses 
she turned out. 


PARALYSIS AGITANS 


SomE weeks ago a report appeared in lay newspapers about 
a German doctor who was supposed to have discovered a 
new and effective treatment for Parkinson’s disease. Sug- 
gestions were made that the doctor should-come to this 
country to undertake the treatment of selected cases. We 
understand from the Ministry of Health that the claims are 
without foundation. 


TO MAKE THE SHOE FIT 


Tue Foot Health Educational Bureau has issued a booklet 
entitled “‘ The Foot and the Shoe,” by Mr. T. T. Stamm, 
F.R.C.8., which explains in simple language the basic points 
in the structure and function of the foot and their relation to 
properly made and defective footwear. Doctors and shoe- 
makers can both learn something from its pages, and it should 
be useful to medical auxiliaries and all those concerned with 
the selection and fitting of shoes. The booklet, price ls., may 

had from the bureau at 90, Ebury Street, London, 8.W.1. 


FIRST-AID AT THE FACTORY 


A sHorT book by Dr. Trevethick * brings at least three 
pufis of fresh air into the first-aid classroom, The first 
indicates that common sense is the most valuable asset of the 
first-aider ; “‘ a slavish routine learned from a book,” he writes, 
“is often more dangerous than no knowledge at all.”” Many 
first-aiders believe that they will fail in their examinations if 
they do not know the book by heart, and unfortunately some 
examiners encourage this belief. The second puff, which 
Sir Reginald Watson-Jones in his foreword turns into a blast, 
deals with the tourniquet “ as the most dangerous appliance ” 
used in first-aid. Sir Reginald would go even farther than 
Dr. Trevethick and deny the first-aid worker the possibility 
of using a tourniquet: ‘ more lives,” he says, “ have been 
lost than have been saved by the use of the tourniquet.” 





1. The Story of St. Thomas’s. London: Distributed by Faber 
& Faber for St. Thomas’s Hospital. 1947. Pp. 72. 8s. 6d. 

2. Advanced Industrial First Aid, 1947. By R. A. TREVETHICK, M.B., 
medical officer, Steel, Peech, & Tozer, Sheffield. With a fore- 
word by Sir Reginal Watson-Jones, F.R.c.s. Rotherham : 
Henry Garnett. 1947. Pp. 63. 


Thirdly, Dr. Trevethick deprecates the use of antiseptics by 
first-aiders and thinks that they should apply only dry sterile 
dressings to wounds. Factory occupiers are obliged by law 
to keep first-aid boxes stocked with dry sterile dressings of 
various sizes in sealed cartons, but most first-aiders use 
colourful antiseptics and pieces of lint cut from a large roll. 

The book can be recommended for its sensible opinions 
which are stated mostly in the form of lecture notes, We 
hope, however, that in the next edition Dr. Trevethick will 
eliminate the ambiguity of language which comes from over- 
compression and will give the book a more industrial flavour 
by dealing with the various types of accident which occur 
in a large steel-works, together with the appropriate rescue 
and first-aid measures. 


OUR PRISONS IN 1946 


Comrnc hard on the heels of the 1945 report,! the report * 
for 1946 of the Prison Directors and Commissioners develops 
and expands the information given there. The steep rise of 
daily average population in prisons has continued, moving 
steadily upward from 12,915 in 1944 to 17,300 in July, 1947— 
a figure not equalled since 1913. Up to 1945, however, recep- 
tions had been fewer, and the explanation lies in the lower 
proportion of men now received with short sentences. Short 
sentences give little opportunity for reforming a prisoner, 
and seem to do little to deter the habitual offender. Sentences 
of imprisonment for non-indictable offences have decreased. 
The commissioners deplore the fact. that courts thought it 
necessary to sentence no less than 1277 youths under 21 to 
imprisonment for their first proved offence ; and they also feel 
that among over 1100 young men with more than two previous 
convictions who were sent to prison a substantial number 
would have been suitable for borstal training. 

Difficulties of accommodation and staffing are still hindering 
training schemes for prisoners, but much has been done 
against odds, and the report foreshadows changes of great 
promise in the coming years. 


SUPPLIES OF p-AMINOSALICYLIC ACID 


For local application in tuberculous conditions, such as 
empyema, Herts Pharmaceuticals Ltd., of Welwyn Garden 
City, Herts, can now supply p-aminosalicylic acid for clinical 
trial. It is packed in ampoules containing 10 ml. of a 20% 
solution of the sodium salt. 


DANGEROUS DRUGS 


By an Order in Council, entitled the Dangerous Drugs Act 
(Application) Order, 1947, the following drugs were, from 
Jan. 1, brought under the control of the Dangerous Drugs 
Acts and Regulations : 

*‘ Amidone’ (dl-2-dimethylamino-4 : 
its salts, and any substance containing it. 

Methyldohydromorphinone (commonly known as ‘ Metopon ’), 
its salts. and any substance containing it. 


4-diphenylheptane-5-one), 


University of Cambridge 
On Dec. 13 the following degrees were conferred : 
M.D.—J. H. Walters, T. C. N. Gibbens, V. H. Wilson. 


University of London 


The title of professor of bacteriology has been conferred 
on Lord Stamp in respect of his post at the Postgraduate 
Medical School of London. 

Lord Stamp, who is 39, was educated at the Leys School and 
Caius College, Cambridge. He qualified from St. Bartholomew’s 
Hospital in 1931, taking his M.B. Camb. seven years later. . From 
1932 he was demonstrator and later lecturer in batteriology at the 
London School of Hygiene till he was appointed to his present 
post in 1937. From 1939 to 1941 he was bacteriologist in charge 
of the Emergency Public Health Laboratory for sector 9 of the 
Emergency Medical Service. His published work includes papers 
on the bacteriostatic action of sulphanilamide and on the 
agglutinogens of coliform bacilli. 

The title of professor of biology has heen conferred on 
Mr. J. H. Woodger, D.sc., in respect of the post he holds at 
Middlesex Hospital medical school. Mr. G. E, H. Foxon, 
lecturer in zoology and comparative anatomy at University 
College, Cardiff, has been appointed to the readership in 
biology at Guy’s Hospital medical school. 


Ministry of Health 
Miss Elizabeth Cockayne, matron at the Royal Free 


Hospital, London, has been appointed chief nursing officer 
designate. 





1. See Lancet, 1947, ii, 219 


2: H.M. Stationery Office. 1947. Pp. 130. 2s. 6d. 
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University of Bristol 
At recent examinations the following were successful : 


M.D.—D. N. Walder. 

M.B., Ch.B.—Margaret J. Andrews, D. H. Bowden, D. McL. 
Cunningham, Eudora M. R. Davies, N. M. Gibbs, C. E. Halliday, 
Pamela H. L. Hamilton, Catherine M. Hoyle, Kathleen C. Lles, 
8S. F. Iles, Jean E. Morrell, Josephine C. Mulcahy, J. P. Norris, 
P. W. Seargeant. 

D.P.M. (part IT).—L. B. Thomas. 


Mr. G. L. Alexander has been appointed director of the 
neurosurgical unit. 

Mr. Alexander, who is 45 years of age, was educated at George 
Watson’s College, Edinburgh, and Edinburgh University, where he 
graduated M.B. in 1925 and B.Sc. with honours two years later. 
After qualifying he held house-appointments at the Edinburgh 
Royal Infirmary, Leicester Royal Infirmary, and Paddington Green 
Hospital in London, and he was also assistant lecturer in pathology 
at Edinburgh. In 1931 he obtained the Edinburgh surgical fellow- 
ship, and two years later the English fellowship. The same year 
he joined Prof. Norman Dott’s staff in the department of neuro- 
surgery, and in 1936 he was appointed to the staff of the Royal 
Infirmary. The following*year he spent in working at the Univer- 
sity of Chicago with a Rockefeller fellowship. During the late war 
he served as a neurological surgeon in the E.M.S., and since 1940 he 
has been neurological surgeon at Bangour Hospital. Mr. Alexander 
has published papers on experimental diabetes insipidus and on the 
epileptogenic property of sulphathiazole. 


Leeds Regional Hospital Board 


Dr. D. A. Lowe, medical superintendent of the Falkirk and 
District Royal Infirmary, has been appointed assistant senior 
medical officer to the board. 


Public Medical Service for London 


Loans made by founder members of the service in 1926 are 
now repayable. Applications should he made to the secretary, 
Tavistock House (N.), Tavistock Square, W.C.1. 


Conference on the Family 


The British Social Hygiene Council and the Town and 
Country Planning Association are holding a joint conference 
at the Conway Hall, Red Lion Square, London, W.C.1, on 
Feb. 10 and 11 to discuss The Family : Whose Responsibility ? 
The speakers will include Dr. Mary Smith and Dr. William 
Moodie. Further information may be had from the council, 
Tavistock House North, Tavistock Square, W.C.1. 


Chadwick Lectures 


The February to June programme of the Chadwick Trust 
includes the following lectures : Dr. René Sand, How Medicine 
Became Social (Feb. 8, 2.30 p.m., 26, Portland Place, W.1) ; 
Sir Arthur MacNalty, Advances in Preventive Medicine during 
the War of 1939-45 (May 13, 4 p.m., University College, 
Nottingham). Further particulars may be had from the 
secretary of the trust, 204, Abbey House, Westminster, S.W.1. 


King Edward’s Hospital Fund for London 


The King’s Fund has received £425,000 as the 1947 alloca- 
tion from a trust which Lord Nuffield set up eleven years ago 
to help in the rehabilitation of the parts of the country specially 
aftected by the industrial depression. The trust deed pro- 
vided that any part of the fund remaining undistributed after 
seven years should be transferred to the King’s Fund. This 
latest instalment brings Lord Nuffield’s contributions to the 
fund to £1 million. 


Summer School in Health Education 


The Central Council for Health Education will hold a 
residential summer school at High Leigh, Hoddesdon, 
Hertfordshire, from Aug. 11 to 25 under the direction of 
Dr. Robert Sutherland. The lecturers will include Prof. 
Samson Wright, Dr. Robert Cruickshank, and Prof. J. M. 


-Mackintosh. Further information may be had from the 


medical adviser and secretary of the council, Tavistock 
House, Tavistock Square, London, W.C.1. ‘ 


American Research into Ageing 


Drug manufacturers are the principal contributors to a 
£250,000 U.S. research programme directed to increasing the 
span of life. The programme, says B.U.P., is to be directed 
by the new Pharmaceutical-Medical Research Foundation, 
which has been described by_Dr. Morris Fishbein, editor of 
the Journal of the American Medical Association, as a “ historic 
development because it is the first joint action by the 
pharmaceutical industry and medical profession in such an 
organisation for basic medical research.” 





NOTES AND NEWS—DIARY OF THE WEEK (san. LO, 1948 


University College, London 
Dr. E. Ashworth Underwood is to give six public lectures 
at the college, Gower Street, W.C.1, on Fridays at 5 P.M., 
beginning on Jan. 23. His subject is to be the Heritage of 
Medicine. On Tuesdays, March 2, 9, 16, and 23, at 5 P.M., 
Mr. L. E. Bayliss, Px#.D., will speak on general physiology. 


Ministry of Civil Aviation 


Group-Captain J. Hutchieson has been seconded from the 
Air Ministry to the Ministry of Givil Aviation as chief medical 
officer. Dr. Hutchieson, who is a graduate of Belfast, joined 
the R.A.F. in 1936, and has been a senior medical officer on 
the staff of the director-general of medical services since 1938. 


Services Hygiene Officers’ Dinner 


The Navy, Army, and Air Force hygiene group of the 
Society of Medical Officers of Health is holding a reunion 
dinner at Stewart’s Quadrant Restaurant, 74, Regent Street, 
London, W.1, on Friday, Jan. 30, at 7.15 P.M. Application 
for tickets should be made to the secretary, Dr. H. D. Chalke, 
0.B.E., Public Health Department, 33, Lancaster Grove, 
N.W.3. Brigadier A. E. Richmond, who will take the chair 
at the dinner, will deliver his presidential address to the group 
at 5.30 p.m. on the same day at B.M.A. House, Tavistock 
Square, W.C.1. He is to speak on the Army’s Health in 1947. 


A memorial service for Mr. G. F. Stebbing, F.R.c.s., will 
be held at St. Philip's Church, Kennington, at 12 noon on 
Monday next, Jan. 12. 


Messrs. E. and 8. Livingstone, of Edinburgh, have opened a 
London office at 45, Lincoln’s Inn Fields, W.C.2, where their 
publications are available for inspection. 


The title of the Journal of the Chartered Society of Physio- 
therapy has been abbreviated to Physiotherapy. 


A new journal, the Quarterly Journal of Experimental 
Psychology, is to be published for the Experimental Psychology 
Group by Messrs. W. Heffer & Sons Ltd., Petty Cury, Cam- 
bridge. The subscription will be 30s. per annum, and single 
parts will be on sale at 8s. 6d. Editorial inquiries should be 
addressed to R. C. Oldfield, m.a., Institute of Experimental 
Psychology, 34, Banbury Road, Oxford. 





Diary of the Week 
JAN. 11 To 17 
Monday, 12th 
Roya COLLEGE oF SURGEONS, Lincoln’s Inn Fields, W.C.2 
‘5 P.M. Mr. J. H. Doggart: Slit-lamp Microscopy. — 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 


8pm. Mr. W. E. Tanner: More Worthies in Medley’s Picture 
of the Society. (Presidential address.) 


Tuesday, 13th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 J 
5pm. Dr. C. . Fletcher: Pneumoconiosis of Coal-miners. 
(First Goulstonian lecture.) 
ROYAL COLLEGE OF SURGEONS A 
5 P.M. Mr. Frank Law: Physiotherapy of the Eye. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5PM. Dr. A. C. Roxburgh: Cutaneous Syphilis. 
CHELSEA CLINICAL SOCIETY 
7.30 P.M. (South Kensington Hotel, 47, Queens Gate Terrace, 
S.W.7.) Dr. N. Langdon Lloyd: Industrial Medicine. 
Wednesday, 14th 
ROYAL COLLEGE OF SURGEONS 
5 p.M. Prof. H. J. Seddon: Bone Growth. 
INSTITUTE OF DERMATOLOGY , 
5P.M. Dr.C. W. McKenny: X-ray Technique. 


Thursday, 15th 
ROYAL COLLEGE OF PHYSICIANS + % ; J 
5PM. Dr. C. M. Fletcher: Pneumoconiosis of Coal-miners. 
(Second Goulstonian lecture.) 
ROYAL COLLEGE OF SURGEONS } : * 
5PM. Mr. V. H. Ellis: Pyogenic Affections of Hip and Knee 
Joints. 
ROYAL Society OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.1 ; 
7.30 pM. Dr. Ernest Muir: Leprosy. 


Friday, 16th 
ROYAL COLLEGE OF SURGEONS : 
5 P.M. Mr. A. Rocyn Jones: Congenital Dislocation of the Hip. 
FACULTY OF RADIOLOGISTS J 
2.30P.M. (Royal College of Surgeons, Lincoln’s Inn-fields, W.C.2.) 
Diagnosis. Dr. J. V. Sparks: Surgical, Findings in 
Intrathoracic Disease. 
LONDON CHEST HospITAL, Victoria Park, E.2 
5 P.M. Mr. D.S. M. Barlow: Surgery of the Gsophagus. 
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The Chas. H. Phillips Chemical Co. Ltd 


For many years the Chas. H. Phillips Chemical Company has devoted 
its special resources to perfecting a range of antacid products for the 
alleviation of hyperacid conditions in patients of all ages. 


These preparations by their consistently high quality have earned the 
confidence of the Medical Profession, and by their proved efficacy have 
gained wide acceptance from men and women in all walks of life. 


An antacid dentifrice, the development of which has provided a parallel 
activity of the company, has gained similar support, and is recommended 
to young and old alike by the majority of the Dental Profession. 


The Chas. H. Phillips Chemical Company is resolved rigidly to maintain 
those high standards which have built up through the years a reputation 
of which they are justly proud. 


*MILK OF MAGNESIA” (2e.) © PHILLIPS’ DENTAL MAGNESIA’ (2ega.) 


The ideal antacid sedative for acute and 
chronic dyspepsia. 

‘Milk of Magnesia’ is invaluable for 
securing rapid control of nausea and 
biliousness. It possesses mild laxative 
properties which ensure elimination of 
toxic degradation products. 


‘MILK OF MAGNESIA’ TABLETS 


A highly convenient and readily accepted 
method of securing effective alkalization 
in those instances where treatment must 
be maintained at frequent intervals 
throughout the day. 


Used daily as a mouthwash, ‘ Milk of 
Magnesia’ affords invaluable protection 
against caries and erosion by combating 
the destructive influence of the acid- 
producing bacilli. 

Phillips’ Dental Magnesia is the only 
tooth paste containing ‘ Milk of Magnesia.” 


“MIL-PAR ” (Repé.) 

This antacid lubricant—a skilfully pre- 
pared combination of liquid paraffin and 
*Milk of Magnesia’—is indicated in 
chronic constipation and acid indigestion 
due to disorder of the alimentary tract. 


1, WARPLE WAY, LONDON, W.3 
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INHALATION THERAPY 
IN 
ASTHMA 


Consistent and often spectacular results in 
the relief of bronchospasm 


RYBARVIN 
INHALANT 


Non-irritant. 
Non-habit forming 





RYBAR b 
INHALER 
This inhaler has been 
selected as the ideal 
_instrument for the 
administration of 
PENICILLIN by 
inhalation 





Descriptive literature and samples on request 


RYBAR LABORATORIES LTD. 
TANKERTON, KENT 





MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAAMORRHOIDS, for which purpose it was 
extensively used during the war. 

A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price 3/6 
and 5/9 (inclusive.of purchase tax). Also RESINOL 
impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
12, FITZROY STREET, W.| 









This is the new professional model, combining Infra-Red, Radiant 
* Heat and Ulera-Violet. Fitted with universally adjustable irradiation 
arms, which can be used individually or at the same time. The tele- 
scopic rods are spring loaded and can be locked in any convenient 
Write for details. 


position. 





PERIHEL, LIMITED cert. va), 17-19 EDGE STREET, LONDON, 


Price £45 


Ww.8 
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PHENOXETOL 


P.E.E.G 


THE ANTI-PYOCYANEA COMPOUND 


| |": is an important new bactericide and 





antiseptic. Phenoxetol (Nipa) is 

B-phenoxyethyl-alcohol, specially purified 

and standardised, for use in medical treat- 
ment and for pharmaceutical preparations. 


Phenoxetol is effective against certain gram- 
negative organisms, including Ps. pyocyanea. It is 
used by local application in the treatment of 
infected wounds ... abscesses... indolent ulcers 
.. . associated with Ps, pyocyanea. It should not 
be used for parenteral injections. 


Phenoxetol is very effective in pyocyanea infections 
of burns or superficial wounds, It is especially 
useful in the preparations of surfaces for skin 
grafting associated with Ps. pyocyanea, and may 
also be used together with Penicillin in solutions 
and creams, 


References : Lancet, 1944, ji, 175, 176. British Medical Journal, 
1946, i, 50. Pharmaceutical Journal, 1945, 155, 245. 


Original Bottles—i00 cc., 250 cc., 500 <c., 1000 cc. and 
2000 cc. 








Sole Distributors: P. SAMUELSON & CO. 
Africa House, 44/46 Leadenhall St., London, E.C.3 
Tel. ; Royal 2117/8 


Technical enquiries to: NIPA LABORATORIES LTD. 


Treforest Trading Estate, near Cardiff 
Tel. : Taffs Well 128 














Something entirely NEW 
in ELASTIC STOCKINGS 


These points make Lastonet the ideal Surgical Stocking :— 


%x Made from light - weight, 
washable elastic net, they 
combine minimum weight 
with full support. 


% Net construction allows the 
air to circulate freely over 
the skin, making the stock- 
ing cool and comfortable to 
wear. 


% Every stocking is made-to- 
measure in full or knee- 
length. Measurement forms 
are obtainable from leading 
Chemists or, in case of diffi- 
culty, direct from the 
makers, who can give prompt 
delivery. 


% Lastonet is invisible under 
the norma! stocking. 


LASTONET.. 


Pocthortegae 


ELASTIC 
STOCKING 


Full details and particulars of Medical opinion can be obtained from 
LASTONET PRODUCTS LTD., TIVERTON, DEVON 





in cases of bh ea Gastric ang, 


Peptic Ulcer 





‘Aludrox’, a colloidal suspension of Aluminium Hydroxide 


gel, buffers gastric chyme without upsetting the acid- 


base balance of the body. Patients obtain immediate 
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i Specialist in Orthopedic Surgery 


It is in the theatre that these hands are so 
fascinating to watch, especially when the 
crucial moment arrives and the suture is 
inserted. The success of the operation 
depends upon the reliability of the suture 
used. For it to snap or fail in any way 
must be unthinkable. This is the doctrine 
of the Ethicon organisation, largest makers 
of sutures. The meticulous care taken 
in testing ligatures and sutures for tensile 
strength, true diameter and sterility is 
well repaid. Ethicon products are used 
and trusted everywhere. 


ad 


Fy, VCA 


ETHICON 
Ligalures m1 ae 





You can obtain Ethicon Sutures through your usual 











Surgical Supply House. All Ethicon sold in 
Great Britain is entirely British made. 


THE LANCET GENERAL ADVERTISER 





cccsesceesceseeseeestsseesanceseese: 


agsssuscbecsccscscccscssesccsccssense 








PLAYS A VALUABLE PART 


Patients welcome its delicate flavour ar d 





react favourably to the energising effects 
of this highly concentrated preparation of 


Beef Extract and Beef Protein 


Economical. and quickly prepare 
Concentrated OXO q prepared as a 
hes o high ‘concent beverage, concentrated OXO is also recom- 
of the mportant mended for invalid cooking 


vitamin Nia 


Supplied by Chemists. 


RHYSO-VAL 4 


Regd. Trade Mark 


VALERIAN DRAGEES 


4 udieatiow Stancdandisalon 
, fy , , 
gre based an 50d 
Rhyso-Val Dragées are a pure vegetable 
extract of high concentration and un- 


varying standardization, which ensures 
a rapid and efficient therapeutic action. 


SIMPLE ° SAFE * SEDATIVE 
FOR CHILDREN AND ADULTS 
(One dragee corresponds to 30 of BPC Tinct.) 
NON-CUMULATIVE 


NO SECONDARY REACTION - 
NON-HABIT FORMING 



















—s 








BOTTLES OF 100 & 1000 DRAGEES 


Samples and Literature to the Profession 


on request. 
- 
Cue 


Manufactured by 
COATES & COOPER LT - 
NORTHWOOD . MIDDLESEX 
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CAR HIRE 





AN INVESTMENT 
GIVING 
A HIGH INTEREST YIELD r 
LIFE COVER wid, 


A PENSION OPTION AT MATURITY 





HUMBER LIMOUSINES AVAILABLE 
AN ENDOWMENT FOR CONTRACT WIRE 


ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE WARWICK WRIGHT LTD. 


"Phone: CUNNINGHAM 5141] 











ASSURANCE COMPANY id 
—— Established 1825 —- LORDS COURT 
HEAD OFFICE: 3, GEORGE STREET,ED 
LONDON OFFICES: 3 Abchurch Yard, ee ween ST. JOHN’S woop ROAD, NW8 
London, E.C.4. 15a Pall Mall, London, S.W.! 








AND BRANCHES THROUGHOUT THE UNITED KINGDOM 














DUO-THERAPY UNIT Model IX 


combining two standard ray therapy lamps 




























The ALPINE SUN | The * SOLLUX’ 
7 ULTRA - VIOLET | THERAPEUTIC 
LAMP | INFRA-RED LAMP 


Familiar to every | Both an analgesic and a circulatory 
physician, the Alpine Sun proves as use- | stimulus, infra-red irradiation gives 
ful in general practice as indispensable | rapid benefit whenever inflammation, 
in hospital. It is the accepted standard | infection, or tissue repair are in progress. 
equipment for systemic ultra-violet | The Sollux Lamp embodies all facilities 
irradiation, and its application evokes | for this comprehensive therapy — 
marked response in all conditions of | luminous or dark sources, regulation of 
calcium deficiency (notably pregnancy | | intensity, localizers and filters. 

and post-partum debility), in many skin 

diseases, most forms of tuberculosis and | The Duo-therapy Unit combines these 


other far-ranging indications. The | nan? ‘ : 
Model IX Alpine Sun is a high pressure a 3 actinotherapy | ir Ber 
one mobile, powerful, economical 


mercury arc lamp, unique in its high anaes 
intensity, constant output, ‘smooth combination. Ask for leaflet 
movements and perfect reliability. No. M. 160. 3 


B ondon showroom: MLANOVIA LTD sLoven 


3 Victoria St. $.W.1. The specialists in actinotherapy equipment 


M 160/4 
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A combination 


Q e\) of qualities 
S The claims of ‘Dettol’ do not rest 


on any single quality desirable in 
an antiseptic, but rather upon the 





combination of several essential 
properties. It can be used at fully 
effective strengths with safety; that 
is, without risk of poisoning, dis- 


comfort or damage to tissue. It 





retains a high bactericidal potency 
in the presence of blood, it is stable, 


and agreeable in use. 


“‘DETTOL'’ 


does not always come easily to the over- Wt oF OOPL-92 19 RFE SARIS 


S leep —the best prescription— but it 


RECKITT & COLMAN LTD., (PHARMACEUTICAL DEPT.) HULL 





tired or to those weakened by illness. 


Bourn-vita is an aid to deep and natural Safe - Efficient 4 Sterilization 











sleep. The malt, milk, eggs, cocoa and 
sugar of which it 1s made are blended 


in such a way as to make it easily 





digestible, as well as pleasantly sooth- | 
ELECTRIC HOT AIR STERILIZER 
ing to drink. It is a specially surtable Re a sg A 


HEAT - INSULATED acne AND HEAT- 
RESISTANT HANDLES 


* 
@ BACTERIA-PROOF CLOSURE 
* 


STERILIZES ALL GLASS SYRINGES COM- 
PLETELY ASSEMBLED AS RECOMMENDED BY 
M.R.C. WAR MEMO No. 15 


PRICE £38 


Leaflet on request 


Ss. MAW, SON & SONS, LTD. 
BOURN-VI TA rece a Ia aera de 
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night-cap for the convalescent. 


CADBURYS 
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During the war period 
official demand for Lactagol 
increased fourfold. is that 
not irrefutable evidence that 


Lactagol encourages the flow of breast milk 
qualities of the milk 


Sampl linical trial 
FREE peice ospicction tc. 423, LONDON ROAD, 


BREAST FEEDING 


Lactagol increases the strength of both mother and child 


LACTAGOL LTD. 


LACTAGOL 


is a Galactagogue and assists 


Lactagol increases the nutritive 


Lactagol aw 600 me oq gad 
MITCHAM, SURREY. phorus 400 mg. loz.) Iron (40mg. ios.) ete, 














o}LLL 


Comfortably heated, 
specially equipped twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
ant or nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE LTD., CROYDON 


Phone: CROYDON 5II7/9 DAY or NIGHT, Wire: FLYOLLEY CROYDON 
Founder members of the British Air Charter Association. Established {934 


Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 

Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 
and therapeutic effect anticipated from glucose 
ingestion. 

An improved form of 
glucose therapy 


LUCOZADE |. 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 

















PLEASE SPECIFY 


BROOKS 


BY NAME 


The National Health Insurance regulations make it 

possible for the medical profession to specify any 

truss by name on medical certificates. Please write 

or telephone for detailed particulars of Brooks 

Trusses, which are now approved by more than 
6,300 doctors. 


Telephones : London, Holborn 4813 Manchester, Central 503! 


BROOKS Appliance Co., Ltd. 
(378E) 80 Chancery Lane, London, W.C.2 


(378E) Hilton Chambers, Hilton Street, 
Stevenson Square, Manchester, | 





Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.i 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 










MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let vs know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (Ll) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 
| Provides CoacHING for all medica] examinations: D.A 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D. and D.M.R.T.. 
| M.R.C. P., F.R.C. & M.D. thesis, and all qualifying examina- 
tions b & staff of highly qualified Tutors, Honoursmen, and 
| Gold Medalli ists. Complete Guide to Medical Examinations 
| gent free on application. Applicants should state in which 
| @ qualification they are interested. 


H. M. BENTLEY & PARTNERS 
SACKVILLE HOUSE, 40, PICCADILLY, W.! 


offer the Medical Profession their specialised maintenance 
and overhaul service for all makes of cars 


Cars are collected and delivered and a replacement can be provided 
Telephone our Service Dept. at:— 














22-23, Grosvenor Crescent Mews, S.W.1 (SLOane 3094) 
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THE RETREAT, YORK 


This Hospital of 230 beds, administered by a ie titties coil 


The Pioncer Hospital, Committee of the Society of Friends, combines what jactien’ a ttataihies 
opened 1796, for the is best in the investigation and treatment of nervous egnly t0 

humane treatment of illness with a sympathetic and friendly atmosphere. The Physician 
those suffering from In 1946 309 patients were admitted, of whom no Superintendent, 


Nervous and Mentai | fewer than 262 were voluntary cases. 
Disorder 


ARTHUR POOL, 
M.R.CP., D.P.M. 


Much curative work is accomplished in our mental (Ritaghene: York segs?) 


hospitals to-day and the recovery rate compares very 





r Apply : Medical Superintendent 














favourably with that of our general hospitals. 











WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patien 
received for treatment. Modern methods of treatment Ram 
Terms moderate 





Tel. : Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 





A Private Hospital for the Treatment and Care of Mental and 
Nervous [ilnesses in both Sexes 
A modern country house, 12 miles — agg 7 in 
ettractive and secluded surroundings. 0 guineas 
i week inclusive. Cases under rtincate, Vekaenet and 
emporary Patients received for treatmen 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEpForD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate rooms 
~ alt suitable onese wit. estee charge) ses 


For forms of admission, &c., apply to the Resident Ph: " 
CreprRic W. BowER. 4 par 


INTERVIEWS IN tarpon BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hille, seven mi seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


ae from 8 guineas per week 
Full from MEDICAL SUPERINTENDENT, COTSWOLD 
8AN TORTOM, *ORANHAM, GLOUCESTER. 
_ Telephone: Witcombe 2181 Telegrams : ** Hoffman, Birdlip’ 4 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parte: 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without certification. Insulin Coma Unit. 
Ec T Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone ; STAmford Hill reeset: (2 lines) 
Telegrams : “‘ Subsidiary, Londo 
For further particulars apply to the Medical Superintendent, 
ROBERT M. , Rascals. Mem r, British Psycho-Analytical Society. 





CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 








THE MASNUL. HOMES FOR EPILEPTIOS (Ine.) 
GHULL, Near LIVERPO 
Open Air ean rs Recreation for Patients, reais. Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School ——— by Ministry of Education. 








FEES—Ist Class (men only) i from £3-3-0 per week 
2nd Class (men and women) » £2-20 - 
3rd Class (men and women? supported br— 
Public A “m 35/- “ 
Ed Cc bee os $ 41/6 
Private as db -" an oe 23/6 


‘or further particulars apply to— 
c. . EDGAR eniszwood. A.0.A., 20 Bechange Street East, LIVERPOOL, 2 


-MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM Wrst MALLING Telephone : 3102 MALLING 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Stster Superior (Staplehuret 281) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 








narco- 
fee of 25 is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H. Cricnton-Mmusr, M.A. M.D., F.R.C.P. 
Deputy Director : Grace H. Nicotve, M.A., M.B. 

Assistant Psychiatrist: W. A. H. Stzvenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barrie Murray, M.A., M.D. 


M.R.C.P. 
Warden: Miss Wintrrep Suerwoop, S.R.N. 











OLD PLAW HATCH, SHARPTHORNE 
SUSSEX 
It has been decided, on medical advice, to open 
the above as an Hotel to cater for convalescents 
Extensive groands. Dairy produce. 5 miles from East Grinstead 
Inspection and inquiries invited 


K. M. BATTEN 








Telephone : Sharpthorne 17 
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ST. ANDREW ’S HOSPITAL henrat bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; Sempareey patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special che, Seotch for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating heatre, a Dental Surgery, an -ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories’ for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s applied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEVADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 








branch for a short seaside change or for longer periods. The Hospital has “its own private bathing house on the seashore. There 


is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey groaete. lawn tennis courts (grass and hard 
courts), croquet E> golf courses, and epies greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 
For terms and further particulars et to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 








HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPBRINTENDENT.~ Telephone ; Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 








RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great, Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floors 
Inclusive charges Apply SrcrEeTaRy Telephone: Ruthin 66 

















CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with i balconies and nsive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY itn 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

iMustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


PECKHAM HOUSE, I12, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
= a of a comfortable home are combined with full investigation and every well-established modern 
n 


. Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams: 
“Psrcowoua, Loxpox™ 
Completely detached Villas for mild cases, Voluntary Patients received. 


A PRIVATE HOSPITAL Telephonet 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 


Boprerr 4242 (2 lines) ’ 


putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by « resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 





The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHEADLE ' ~ A 
Cc H EA D LE ROYAL CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 


he Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Roya! Infirmary 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 





For treatment of 


CALDECOTE HALE Aicoholism & Neuroses 


NUNEATON, WARWICKSHIRE 


IlWustrated Brochure from Resident Medical Superintendent, A. 2. CARVER, M.D., D.P.M. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2523 
Phone : Nuneaton 284! 





* Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. Semel 
amenities of highest standard. Every facility for all forms of 
——_ including insulin and prefrontal leucotomy. Terms 
modera‘ 

Physician-Superintendent: P. K. ew J.P., M.D., 
F.R.C, ae D.P.M., Barrister- at-Law. Tel. : Dumfries 1900 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 











UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


get pratt, stuns with, List of Baten, Go. on aeptiention the . 
17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 











EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examination will 

commence on the date stated below :— 

DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 

Friday, 6th February 

Candidates who have fulfilled the necessary conditions and 
who desire to compe F ae for Examination, must give 
as in writing the Examination all, 
Queen-square, Ah 8 Wel at least 21 days before 
jy te of the Examination, transmitting at the same time 
such certificates as may be required by the regulations of the 
Board. F. M. STENT, Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 





COURT OF EXAMINERS 
Notice is hereby given that the Council on 12th February, 
1948, will elect 1 Member of the Court of Examiners. The 
Examiner retiring in rotation is Mr. Ernest Finch, who is 
applying for re-election. 

‘ellows of the College desirous of becoming candidates for the 
office must make application in writing to the Assistant Secretary 
on or before Monday, 2nd February, 1948. 

KENNEDY CASSELS, Secretary. 
Lincoln’s Inn-fields, London, W.C.2, 
30th December, 1947. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES IN PLASTIC SURGERY—FEBRUARY, 1948 
The following Lectures in Plastic Surgery will be delivered at 
the eg ~ in Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. 


on each 1 § —- 
Thurs., 12 -Mr. RAINSFORD -.Bone, Cartilage, and 
OWLEM Fascia Transplants 

Mon., 16th..Sir HaRoLD GILLIES .. Skin Flaps: ndica- 
tions and Technique 

Wed., 18th..Mr. A. B. WALLACE ..Free Skin Gr 
oe and Appli- 
catio 

Fri., 20th..Mr. R. P. OSBORNE . Burns ond Their Early 
Treatment 

Mon., 23rd..Prof. T. POMFRET ..Cleft Lip and Palate 

KILNER Repair 

Tues., 24th..Mr. P. H. JaAYEs . Fractures of the Facial 
Skeleton 

Wed., 25th..Mr. J. N. BaRROoN ..- Hand Injuries 

Thurs., 26th..Mr. J. B. CUTHBERT. . Hand Deformities : Re- 
parative Surger 

Fri., 27th. .Sir ARCHIBALD .. External Genitalia : 

McINDOE Treatment of Con- 

genital Deformities 
The fee for the whole course is £4 4s., or 10s. for 1 lecture. 

Fellows and Members of the College and Fellows and Licentiates 

in Dental Surgery will be adm to the whole course on 

Reed. of a fee of £2 2s., or to 1 lecture on the payment of 


malipetions, Fig ony one wy a cheque for £4 4s. or &2 2s., 
should be sent to the Secretary, Postgraduate Education Com- 
itoyal Co ane of Surgeons of rnenne. Lincoln’s Inn- 

fields, ids. ‘London, W.C W. F. Dav 


Postgrad’ aduate Edueation Committee. 
ROYAL COLLEGE OF $1 SURGEONS OF ENGLAND 
LECTU. RES— FEBRUARY, 1948 


The following Lectures will be delivered at the College in 
Lincoln’s Inn-fields, London, wo. 2, at 5 P.M. on each day :— 
HUNTERIAN LECTURES 
Mon., 2nd ..Prof. A. W. BapENoc#H. .Congenital Obstruction 

at the Bladder Neck 
Tues., 3rd ..Prof. A. DAvis BEATTIE. .The Treatment of Pep- 
tic Ulcer by Vago- 








tom 
Wed., 4th ..Prof. DENIS BROWNE . Hare-lip and Cleft 


Fri., 6th ..Prof. R. Guy ..Repair of Tendon In- 
PULVERTAFT juries in the Hand 
Mon., 9th ..Prof. Vicror RIDDELL ae of the 
Breas 
Tues., 10th ..Prof. Francis E. Stock. .The Surgical Approach 
to Hypertension 
Wed., llth ..Prof. A. HEDLEY Visick.. A ‘Study of the Failures 
after Gastrectomy 
..-The Anatomy of the 
Lymphatic Drainage 
of the Vulva and its 
Influence on the 
Radical Operation 
for Carcinoma 
Tues., 17th ..Prof. M. C. Wrmkinson..Some Observations on 
the Pathogenesis and 
Treatment of Skele- 
tal Tuberculosis 
BERNHARD BARON LECTURE 
Thurs.,19th ..Prof. JoHN BEATTIE. ..Hormonal Changes 
(Bernhard Baron Re- after Injury 
search Professor) 

The Lectures are open to those attending courses in the 
College and also to all other medical practitioners, dentists, 
and advanced students. W. F. Davis, Secretary, 
Postgraduate Education Committee. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN ORTHOPADICS—JANUARY, 1948 
The following Lectures in Orthopedics will be delivered at 
the College in Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. 
on each day :— 
Wed., 14th..Prof. H. J. Seppon .. Bone Growth 
Thurs., 15th..Mr. V. H. Evuis .. .Pyogenic Affections of 
Hip and Knee Joints 
Fri., 16th. .Mr. A. Rocyn JONES .Congenital Dislocation 
of the Hip 
Mon., 19th..Mr. F. W. HoLpsworrus. . Fractures Involving 


the Knee-joint 
Tues., 20th..Mr. E. P. 4 oa. ey 





. BROCKMAN 


of the F 

Wed., 2ist..Mr. R. BRoOMHEAD . -Muscle me Tendon 
Ruptures 

Thurs., 22nd..Mr. PHILIP WILES . Postural Deformities of 
the Spine 


Fri., 23rd..Mr. A. J. WATSON -Ankle-joint Fractures 
Mon., 26th..Mr. H. JACKSON ..Static Derangements 
BURROWS of the Foot 
Tues., 27th..Mr. ROLAND BARNES .Brachial Plexus In- 
juries 
Wed., 28th..Mr. R. H. Youne . Derangements of Lum- 
bar Spine and Pelvic 

Joints 
. Fractures and Disloca- 

tion of the Shoulder- 

joint 

The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows ard Members of the College and Fellows and 
Licentiates in Dental Surgery will be admitted to the whole 
course on payment of a fee of £3 3s., or to 1 lecture on the pay- 
ment of 7s. 6d. 

Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Roy re oe of Surgeons of England, Lincoln’s Inn-fields, 
London, W.C W. F. DAvis, Secretary, 

Postgraduate Education Committee. 

UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


Thurs., 29th..Mr. St. J. D. BUxToN 


A clinical week-end course devoted to “‘ MEDICAL TREATMENT,” 
open to general practitioners and others interested, will be hela 
in the General Infirmary at Leeds on 21st and 22ND FEBRUARY. 

The fee for the course will be 1 guinea. 

Further information and application forms may be obtained 
from the Senior Administrative Officer, School of Medicine, 
Leeds, 2. 

UNIVERSITY OF BRISTOL 


\ Course for Part IL of the University DIPLOMA IN PSYCHO- 
LOGICAL MEDICINE (D.P.M,), provided sufficient applications are 
received, will commence on 2ND FEBRUARY, 1948, and will 
cover a period of 8 weeks. 

The fee for the Course will be 21 guineas. 

Further details can be obtained from, and applications should 
be sent before 2ist January, 1948, to, the Director of Medical 
Postgraduate Studies, University of Bristol. 

TUBERCULOSIS EDUCATIONAL INSTITUTE 





CLINICAL REFRESHER COURSES 1948 

Intensive Clinical Postgraduate Courses for medical practi- 
tioners to be held at CHESHIRE JOINT SANATORIUM, Market 
Drayton, Salop, 20TH, 21st, 22ND JANUARY; 17TH, 18TH, 
19TH FEBRUARY; 16TH, 17TH, 18TH MARCH. Lectures on Chest 
Surgery, Pneumoconioses, Bronchoscopy, Artificial .Pneumo- 
thorax, Laboratory Work, Sanatorium Administration and 
Treatment, Rehabilitation. 

Places limited to 4 for each Course. 

Fee: 3 guineas excluding accommodation. 
wip: HARLEY WILLIAMS, M.D., Tavistock House North. 





COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND 
HYGIENE 


The next Course will begin on Ist MARCH, 1948, and will cover 

a period of 5 months. It is primarily designed to prepare students 
for the examination of the English Conjoint Board for the 
Diploma in Tropical Medicine and Hygiene, but students not 
wishing to take the Diploma are accepted for the Course which 
includes theoretical and practical instruction in protozoology, 
helminthology, bacteriology, clinical pathology and hematology, 
tropical medicine and surgery, principles of nutrition, medical 
entomology, vital statistics, sanitation, and the principles of 
preventive medicine including the prevention of specific diseases 
in relation to the tropics. 

The fee for the Course is £40. Cheques should be made payable 
to the London School of Hygiene and Tropical Medicine. Space 
permitting, candidates who do not wish to take the whole Course 
may be admitted to certain parts of it separately. The fee for 
short periods of instruction is £2 2s. per week. 

Any intending students are advised to apply for registration 
at once. Further information regarding the Course may be 
obtained from the Registration Office, London School of Hygiene 

and Tropical Medicine, Keppel-street, Gower-street, London, 
WC. 1 (Telephone: MUSeum 3041). 

BALFOUR MEMORIAL FUND 

A small sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the Course but 
unable to do so for financia] reasons. In making allotments from 
the Fund, attention will be paid to: (a) proof that the candidate 
is, or will be, employed in an appreved manner in the practice 
of tropical medicine overseas, (b) ability, and (c) financial need. 

Applications should be forwarded to the Dean. 
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NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 
(Bearsted Memorial Hospital, N.16 ; Chase Farm Hospital, 
Enfield ; North Eastern Hospital, Tottenham, N.15 ; North 
eee County Hospital, Edmonton, N.18; The Prinee of 

Wales’s General Hospital. Tottenham, N.15) 

A COURSE IN ADVANCED SURGERY Will be held from 1ST MARCH, 
1948, to 23RD APRIL, 1948, including lectures, clinical demonetra- 
tions, and tutorials in surgical anatomy. 

Fee 25 guineas. 

Kindly send applications and details of qualifications and 
ben ad ey pon to the Dean, at The Prince of Wales’s General Hos- 
pita 5 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on MONDAY, 
12TH APRIL, 1948. A similar course commences on 4TH OCTOBER 
1948. These courses consist of 300 hours’ instruction compr ising 
lectures, clinical demonstrations, and ward visits. Fee 30 guineas. 

GENERAL SURGERY 

The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery: or for graduates preparing to specialise in 
surgery ; approximately 280 hours of instruction are provided. 
Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 12th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class Il) and for Insurance Prac- 
titioners, will commence at 9 A.M. on MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of subjects. 
with emphasis on recent advances in treatment. 50 hours are 
allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates not 
claiming expenses from Government sources, 10 guineas. 

Applications for enrolment to Director of Post-Graduat« 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 

L.M.S.S.A. 

FINAL EXAMINATION : SURGERY, 9th February, 8th March, 
12th April, 1948. MepicINE, PATHOLOGY, 16th February, 
15th March, 19th April, 1948. Mipwirery, 17th February, 
16th March, 20th April, 1948. MAsTeERY ‘or MIDWIFERY, May 
and November. DIPLOMA IN INDUSTRIAL HEALTH, August and 
December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS- 
PITAL. The CRUISE CLINICAL, RESEARCH SCHOLARSHIP, value 


*£100, tenable for 1 year at the WESTMINSTER BRANCH, High 


Holborn, London, W.C.1. The holder to commence work 
Ist April, 1948. 

Closing date for entries Ist March, 1948. Candidates should 
make early application for further particulars to the Hon. 
Secretary, Medical Committee, Moorfields, Westminster, and 
Central Eye Hospital, High Holborn, London, W.C.1. i 
MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS.- 
PITAL (Moorfields Branch), City-road, E.C.1. Applications 
invited for post of SIXTH HOUSE SURGEON (B1) (non- 
resident). Salary £250 p.a., plus payment of reasonable living 
expenses. Appointment for 4 months from Ist March, 1948, 
and the holder of post at completion of that time will be eligible 
for appointment as Fifth, Fourth, Third, Second, and subse- 
quently as Senior Resident Officer for similar periods, subject 
to the approval of the Central Medical War Committee. 

Applications, with testimonials, stating age and qualifications, 
must be received not later en. 28th January, 1948, by— 

ist January, 1948. A. J. M. TARRANT, House Governor. 





UTNEY HOSPITAL, Lower Comune S.W.15. (106 Beds.) 
R CSIDENT HOUSE SURGEON (A), Male. Salary £120 p.a., 
board-residence. Appointment for 6 months from Ist February, 
1948. ° 

Applications, with 3 recent testimonials, should reach under- 
signed by 21st January, 1948. A. ELLICOTT, Secretary. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
As from Ist February, 1948, there will be a vacancy for 
CASUALTY OFFICER (B2). Salary £200 (if resident) or £300 
(if non-resident). To .R practitioners appointment limited to 
6 months. 

Applications, from British registered medical practitioners. 
stating age, qualifications with dates, and previous experience, 
with copies of recent testimonials, by 2ist January, 1948, to 

F. A. Lyon, Administrator and Secre' tary. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10 
As from Ist February, 1948, there will be a vacancy for ‘HOUSE 
SURGEON (B2), Male. Salary £200 p.a., full residential 
emoluments. To R practitioners appointment limited to 6 
months. 

Applications, from British registered medical practitioners. 
stating age, qualifications with dates, and previous experience, 
with copies of recent testimonials, by 3lst January, 1948, to 

F. A. Lyon, Administrator and Secretary. 

POSTGRADUATE MEDICAL SCHOOL OF LONDON. (Univer- 
SITY OF LONDON.) Applications invited from registered medica] 
practitioners, Male and Female, for appointment of 2 HOUSE 
SURGEONS (A) in radiotherapy. Salary £135 p.a., plus full 
‘residential emoluments. Appointments will date from Ist March, 
1948. These posts are suitable for prospective candidates for 
the D.M.R., radiotherapists, or surgeons interested in radiv- 
therapy. To R practitioners appointments for 6 months. 

Apply the Dean, Postgraduate Medical Schoo! of London, 
Ducane-road, W.12, before 17th January, 1948. 
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WESTMINSTER HOSPITAL (ALL SAINTS’) UROLOGICAL 
CENTRE, Austral-street, West-square, S.E.11. Applications 
invited for post of SURGICAL REGISTRAR (part time, 
non-resident), vacant 18th February, 1948. Appointment jor 
12 months in the first instance, with possible extension for a 
further period of 12 months. Candidates should hold one of 
the Surgical Fellowships. Salary £250 p.a., but if selected 
candidate is a demobilised officer eligible unde r the Government 
Postgraduate Scheme, a full time B1 appointment at £550 p.a. 
will be considered. 

Applications, stating age, experience, and enclosing copies of 
testimonials, by 24th January, 1948, to: D. H. EAR, Secretary. 
WESTMINSTER HOSPITAL (ALL agg at UROLOGICAL 
CENTRE, Aastral-street, West- -square, S.E.11 Applic ations 
invite? for 2 posts of RESIDE NT SU RGIC AL ‘OFF ICER (B1), 
vacant 10th February and 10th March, 1948. Appointments 
for 6 months in the first instance. Salary payable by the Centre 
will be £300 p.a. for each post. If the selected candidate is a 
demobilised officer eligible under the Government Postgraduate 
Scheme, total salary will be £550 p.a. 

Applic ations, stating age, experience, and oe losing copies of 
testimonials, by 24th January, 1948,to: D. H. EADE, Secretary. 
THE PRINCE OF WALES'S GENERAL IGESTTAL. London, N.15. 
JUNIOR HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), Male. Appointment for 6 months. Salary £120 p.a., full 
residential emoluments. 

Applications as soon as possible to 

J. C. BurpbDEtr?r, Director and House Governor. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.1I5. 
CASUALTY OFFICER (A), Male. Appointment for 6 months. 
Salary £120 p.a., full residential emoluments. 

Applications as soon as possible to— 

J. C. BurpeEtTtT, Director and House Governor. 
Fo poet a hy Shooters Hill, London, S.E.18. (General 
ospita 30 Beds.) 

(4) RESIDENT SURGICAL OFFICER (B1) for 12 months. 

£350 p.a. 

(b) HOUSE SURGEON (B2) for 6 months. £250 p.a. 

Both appointments take effect from ist February, 1948 ; 
full residential emoluments included in each case. 

Applications, with copies of 3 recent testimonials, to the 
House Governor by 2ist’ January; short-listed candidates 
will be invited to attend for interview on Monday, 26th January. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—130 Beds.) CASUALTY OFFICER (A). Salary 
£175 p.a., full residential emoluments. To R_ practitioners 
appointment limited to 6 months. 

Applications, with copies of 3 recent testimonials, to House 
Governor as soon as possible. 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Falham-road, London, S.W.3. Applications 
invited for a RESEARCH FELLOWSHIP promoted by the 
Association of British Chemical Manufacturers for the purposes 
of a field and experimental investigation of papilloma of the 
bladder in industry. The Fellowship will be full time and is 
tenable at the Chester Beatty Research Institute of the Royal 
Cancer Hospital(Free). Applicants should hold a medical degree, 
and preference given to those with additional scientific qualifica- 
tions or interests, especially in chemistry or statistics. Salary 
£1000 p.a., plus travelling and other expenses. Appointment 
wt be made under the F.S.S.U., and, subject to conditions, 
1 be made for a period of 5 years. 

lications should be addressed to reach the Secretary, 
Tey oyal Cancer Hospital (Free), Fulham-road, London, S.W.3, 
by Monday, 19th January, 1948 


ST. Rtg ars HOSPITAL, s. E.1. Applications invited for 
following posts 

PHYSICIAN ‘IN THORACIC MEDICINE. 

PHYSICIAN to the Dept. of Psychological Medicine. It is 
proposed to make this appointment in March or April next so 

that the successful candidate may take over from the present 
Physician on his sree in June. 

Applicants must be Fellows or Members of the Royal College 
of Physicians of London, and-should submit 20 copies of their 
applications, giving details of age, experience, and qualifications 
with dates, and the names of 3 referees to whom the Hospital 
may write. 

Applications should be sent by 29th January, 1948, to the 

Clerk of the Governors, to whom any inquiries should be 
addressed. 
ST. THOMAS’S HOSPITAL, S.E.i. Applications invited for post of 
RESIDENT ASSISTANT PHYSICIAN. Appointment for 
1 year in the first instance, at a salary of £650 p.a., full residential 
emoluments. 

Applications, including age, qualifications with dates, and 
experience, and the names and addresses of 3 referees, should be 
sent by 26th ong 1 HG 1948, to Clerk of the Governors. 

30th December, 1947. | 
LONDON CHEST HOSPITAL, £.2. The Board of Management 
invite applications for post of HONORARY PHYSICIAN. 
Candidates must be Members of the Royal College of Physicians 
of England. 

Applications, with copies of testimonials, should be sent to 
undersigned (from whom further particulars may be obtained) 
to arrive by 3ist January, 1948. THomas BROWN, Secretary. 
ADMINISTRATIVE COUNTY OF LONDON. School Health 
SERVICE. Applications invited from registered medical practi- 
tioners of appropriate professional standing and qualifications 
for ee te ag of PSYCHIATRIST (whole time) on the central 
medical staff. gory Fe fe tog nee Duties are concerned 
with the scheme for ld psychiatry in the school health service. 

Forms of application containing details of duties, &c., from 
the Clerk of the Council, The County Hall, Westminster Bridge, 
8.E.1 (stamped a addressed foolscap envelope necessary), and 
pou be returned by 24th January. Canvassing disqualifies. 
( 








YORK CLINIC FOR PSYCHOLOGICAL MEDICINE, Guy's 
HOSPITAL. Applications invited from qualified medical practi 
tioners for post of Full-time FIRST ASSISTANT MEDICA 
OFFICER in the York Clinic for Psychological Medicine in 
Guy’s Hospital. Salary £500 p.a., full residential emoluments 
Appointment for 1 year in first instance, but may be extended 
for further period. 

Applications in writing, with names. of 2 referees, should be 
submitted by Jist January, 1948, to the Secretary of the York 
Clinic, Counting House, Guy’s Hospital, London, 8.E.1. 

GUY’S HOSPITAL, S.E.! Applications invited from Service 
candidates and others for the following appointments :- 

ASSISTANT PHYSICIAN. 

ASSISTANT OBSTETRIC SURGEON. 

Copies of standing orders can be obtained from the Superin- 
tendent, to whom letters of application | (20 copies), with names 
of 3 referees, should be submitted by 3lst January, 1948, and 
from whom any further information can be obtained. 
CHARING CROSS HOSPITAL. The Council invite applications 
for the pos of CLINICAL ASSISTANT (Male) to the Obstetri 
Dept. Honorarium £50 p.a. 

Applications, with copies of 3 testimonials, by first post 
26th January, 1948, to: GEORGE J. JoNES, House Governor, 

Charing Cross Hospital, W.C.2. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications invited from registered 
medical practitioners, Male and Female, for appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant Ist March, 
1948. Candidates must have had experience in the treatment 
of sick children. Appointment for 6 months in the first instance 
and is renewable for subsequent periods not exceeding 2 years 
Salary £300 p.a., full residential emoluments. 

Application forms may be obtained from undersigned, and 

should be returned, with 1-3 testimonials, by 27th January, 1948. 

CHARLES H. BESSELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications invited from 
registered medical practitioners, Male and Fe male, for the 
aa of HOUSE PHYSICIAN (A) and 2 CASUALTY 
OFFICERS (B2), vacant Ist March, 1948. Appointme nts for 
6 months. Salary £150 p.a., full re sidential emoluments: 

Application forms may be obtainéd from undersigned, and 
should be returned, with copies of 1-3 testimonials, by 27th 
January, 1948. CHARLES H. BESSELL, General Secretary 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Glamis-road, London, E.1. Applications invited from registered 
medical practitioners, Male and Female, for appointment of 
HOUSE PHYSICIAN (A), vacant Ist March, 1948. Appoint- 
ment for 6 months. Salary £150 p.a., full residential emolu 
ments. 

Application forms may be obtained from undersigned, and 
should be returned, with copies of 1-3 testimonials, by 27th 
January, 1948. CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2. 

WEST LONDON HOSPITAL, Hammersmith, W.6. (241 Beds.) 
There is a vacancy for the post of ASSISTANT RADIOLOGIST 
(Diagnosis). Candidates must be duly qualified medical! practi- 
tioners and* possess a diploma in radiology. Duties include 
teaching in the Medical School. The Assistant Radiologist 
will be required to attend at least 3 sessions each week. 

Applications (without testimonials) to undersigned before 
14th January, 1948, giving full particulars of age, qualifications, 
experience, and the names and addresses of 2 referees. 

C. R. LOCKHART, Secretary. 


WEST LONDON HOSPITAL, Hammersmith, W.6. (241 Beds.) 
SURGEON to the Throat, Nose, and Ear Dept. Duties include 
the charge of beds and outpatients and teaching in the Medicai 
School. Candidates must hold one of the higher surgical 
qualifications. 

Applications (without testimonials) to undersigned before 
14th January, 1948, giving full particulars of age, qualifications, 
experience, and the names and addresses of 3 referees. 

C. R. LOCKHART, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Resi- 
DENT CASUALTY SURGICAL OFFICER (B2), Male or 
Female, at the Outpatient Dept., Bayham-street. N.W.1, 
vacant ist February, 1948, tenable for 6 months. Salary 
£200 p.a., board, lodging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned forthwith to 

KENNETH A. F. MILes, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The te N.W.3. Resi- 
DENT CASUALTY MEDICAL OFF Ic ER (B2), Male or Female, 
at the Outpatient Dept., Bayham-street, N.W44, vacant Ist 
March, 1948, tenable for 6 months. Salary £200 p.a., board, 
lodging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 5th February to 

KENNETH A. F. MILes. House Governor 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
HONORARY RADIOLOGIST consequent upon the appoint 
ment of Dr. E. Roban Williams, the present holder of the office, 
as Director of the Radiological Dept., St. Mary’s Hospital, W 
Candidates are required to be medical practitioners engaged 
solely in consulting practice in this specialty and to possess a 
higher diploma in medical radiology. It is a condition of the 
appointment that attendance shall be made on at least 5 full 
half-days weekly. Private practice in the Department which is 
substantial is permitted, in accordance with reguletions laid 
down by the Council. 

Applications, giving full details with the names of 3 referces, 
must reach undersigned by 2nd February, 1948, from whom full 
particulars should be obtained in the first instance. 

By Order of the Council of Management, 
KENNETH A. F. MILES, House Governor 
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NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Applications invited from registered medical practitioners for 
post of Full-time PATHOLOGIST at the above Hospital. 
Applicants should be exc lusively engaged in the practice of 
pathology, with wide training in clinical pathology and morbid 
anatomy. Non-resident post with a commencing salary of 
£1100, the successful candidate being permitted to engage in 
private practice, restricted to the private wing of the Hospital, 
at present 23 Beds. 

Applications should reach the Secretary by 28th February, 1948. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
CASUALTY OFFICER (A), Male or Female. Salary £120 p.a., 
full residential emoluments. To R practitioners appointment for 
6 months. 

Applications, stating age, nationality, and qualifications, 
with 2 recent testimonials, to the Secretary of the Hospital. 


BOROUGH OF FINCHLEY. Whole-time Assistant Medical 
OFFICER OF HEALTH, Male or Female. Salary within scale 
£650—£25—£850, plus cost-of-living bonus. Commencing salary 
fixed having regard to previous service in a similar post. A car 
allowance according to the Council’s scale also payable. Duties 
consist mainly of mate rnity and c hild welfare and school health 
service work, but may include such other duties as the Council 
determine. Appointment so far as concerns school health work 
will be part time to the service of the Middlesex County Council. 
Possession of the D.P.H. or D.C.H. an advantage. Appointment 
subject to provisions of Local Government Superannuation 
Act, 1937, and to satisfactory medical examination. 

Applications, stating age, qualifications, and experience, 
with copies of 1—3 recent testimonials, must reach the M.O.H 
308, Regents Park-road, N.3, by 24th January, 1948. Canvassing, 
directly or indirectly, will disqualify. 

. R. M. FRANKLIN, Town Clerk. 
Municipal Offices, Finchley, N.3, 3lst December, 1947. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy on the Visiting Medical 
Staff for an AN-XSTHETIST. Applicants must be registered 
medical practitioners, practising solely as anesthetists, and 
must hold the D.A. those holding appointments as First 
— Anwesthetists at this Hospital will be permitted to 
apply 

Applicants will be required to call upon members of the 
Visiting Medical Staff and to furnish them with copies of their 
applications, supported by 3 testimonials given specially for 
the purpose. Further particulars and form of application, which 
must be returned by 2nd Fe ptuery. 1948, are obtainable from 

January, 1948 H. F. RUTHERFORD, House Governor. 


METROPOLITAN aaetea Kingsland-road, London, E.8. 
Part-time ASSISTANT RADIOL OGIST. Remuneration £4 4s. 
per session. Appointment is temporary, and will be for the period 
that the present holder is serving with the Armed Forces. 
Appointee expected to do 2 sessions weekly. 

Application (1 copy), enclosing the fullest particulars of 
cresmenes. with copy testimonials, forthwith to the House 

overnor 


COUNTY BOROUGH OF WEST HAM. Dagenham Sanatorium, 
DAGENHAM, ESSEX. ASSISTANT MEDICAL OFFICER (B1), 
Male or Female. Salary £455 p.a., annual increments £25 to 
£555 p.a., plus temporary cost-of-living bonus, with full 
emoluments. 

Further particulars and application forms from M.O.H., 
225, Romford-road, West Ham, E.7, to be returned to him 
by isth January, 1948. E. E. K1nG, Town Clerk. 

West Ham a Hall, Stratford, London, E.15, 

19th December, 1947. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, Lond 
E.7. CASUALTY OFFICER AND ORTHOPAEDIC OUST 
SURGEON (A) for 6 months, commencing 11th February, 1948. 
Salary £150 p.a., board, residence, and laundry. 

Applications, stating age and full particulars, with copies of 
3 recent testimonials, by 16th January, 1948, to— 

REGINALD PE RRY, Secretary- ‘Superintendent. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. Resident 
SURGICAL OFFICER (B1), Male, vacant Ist February, 1948. 
Applicants should have held house appointments and have had 
surgical experience. Preference given to candidates holding the 
= of F.R.C.S. Salary £350 p.a., full board, lodging, and 





Please apply in writing, sending copies of testimonials, 
immediately, and to arrive not later than 12th January, 1948, 
to the Joint Honorary pocectariee at the Hospital. 
CONNAUGHT HOSPITA E.17. (Voluntary Hospital—i20 
Beds.) HOUSE SU RGEON (B2), Male, now vacant. Salary 
£200 p.a., board-residence. 

Applications should be sent immediately to— 

R. HALTON HARRISON, General Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Casualty 
OFFICER AND ORTHOPADIC HOUSE SURGEON (B2), 
vacant 2nd February, 1948, for 6 months. Salary and emolu- 
ments £150 p.a., board, residence, and laundry. 

Applications, stating age, qualifications with dates; and 
nationality, accompanied by copies of 3 recent testimonials, 
by 16th January, 1948, to: GILBERT G. PANTER, Secretary. 
MIDDLESEX COUNTY COUNCIL. Senior House Physician 
(B2, resident) required at Chase Farm Hospital, Enfield, Middle- 
sex. Salary £250 p.a., plus any temporary bonus (now £30 p.a., 
cash). Board, lodging, and laundry. 6 months’ appointment. 
Whole-time general medical duties, under supervision of Medical 
Director. Post vacant 24th January, 1948. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, n Medical Director of 
Hospital, eer se | (quoting D.331.L. No forms. 

- RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall S.W.1. 
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MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
UXBRIDGE, MIDDLESEX. CHIEF ASSISTANT to Thoracic 
Surgeon required. Higher surgery qualification essential, with 
experience in thoracic surgery and ability to undertake general 
emergency surgery. The post provides good experience in 
thoracic surgery. General scope of duties, arranged by Medical 
Director, may include teaching. Appointment, subject to medical 
examination, 1-3 years; exceptional circumstances 5 years. 
Inclusive salary (non-resident) £750—£50—£950 p.a., plus any 
temporary bonus (now £60 p.a.) Non-resident post (except 
when on duty), but required to live near Hospital. 

Applications to undersigned, stating age, nationality, qualifi- 
cations, experience, enclosing copies of up » 3 recent testimonials 
by 24th January, oe te (quoting D.334.L. No forms. 

Cc RADCLIFFE, Clerk of the County Council. 

Middlesex Guildbalk S.W.1. 


MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLESEX 

(1) CASUALTY OFFICER (B1, resident). Considerable all- 
round experience. Salary £350 p.a., plus any temporary bonus 
(now £30 p.a., cash). Post vacant ‘immediately. : 

(2) JUNIOR ASSISTANT MEDICAL OFFICER (B2, resi- 
dent) for anzsthetic duties. Salary £350 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. 

(3) SENIOR HOUSE SURGEON (Bz2, resident, Male). 

(4) 2 SENIOR HOUSE PHYSICIANS (B2, resident, Male). 

(3) and (4): salary £250 p.a., plus any temporary bonus (now 
£30 p.a., cash). Board, lodging, laundry. (2), (3), and (4): 
whole-time duties such as Council may require under supervision 
of Medical Director. Posts vacant Ist March, 1948. All 6 months’ 
appointments, subject to medical examination. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of up to 3 recent testimonials, to Medical 
Director of ars by 24th January, 1948 (quoting D.336.L.). 
No forms. C. Rapcui — Clerk of the County Council. 

Middlesex Guildhal S.W. 


MIDDLESEX COUNTY oa NCIL. Springfield Mental Hospital, 
Wandsworth, S.W.17. (Large Hospital with every modern 
method of treatment.) CHIEF PHYSICIAN required (not post 
of Deputy Medical Superintendent). D.P.M. and should have 
higher medical qualifications and considerable experience in 
mental hospital and clinic work. Salary £1000 p.a.-£40-£1200, 
plus any temporary bonus (now £60 p.a.). R practitioners 
holding Bl appointments and ineligible for H.M. Forces may 
apply. Established and pensionable, subject to medic al 
examination. Unfurnished accommodation provided rent free. 
No other emoluments. 

Application forms from Medical Spperintendent of Hospital 
(quoting D.24; : L. ). 

Ww. Rape 4 x ba Clerk of the County Council. 
Middlesex Guildhall, 


MIDDLESEX COUNTY an NCIL. Springfield Mental Hospital, 
Wandsworth, S.W.17. (Large Hospital with every modern 
method of treatment.) SENIOR PHYSICIAN required with 
D.P.M. and preferably mental hospital — rience. Salary 
£600—£25—£700 p.a., plus £50 p.a. for D.P.M., plus any temporary 
bonus (now £60 p.a.). Unfurnished flat in Hospital grounds 
available for married man at appropriate rental. No emoluments. 
R practitioners holding Bl appointments and ineligible for 
H.M. Forces may apply. Established and pensionable, subject 
to medical examination. . ’ 

Applications, with copies of 2 testimonials, to Medical Superin- 
tendent of Hospital (quoting D.337.L.). 

W. RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhail, $.W.1. 


MIDDLESEX COUNTY COUNCIL. Surgical Officer (resident) 
required at Central Middlesex County Hospital, Park Royal, 
N.W.10, for Aural Dept., to act as First Assistant. Registered 
medical practitioners who have held posts as House Surgeons 
with experience in E.N.T. work. Post approved for D.L.O. 
examination. Salary £400 p.a., plus any temporary bonus (now 
£30 p.a., cash). Board, lodging, laundry. Appointment 1 year, 
subject to medical examination. Whole-time duties, such as 
Council oy require, under supervision of Medical Director and 
Visiting E.N.T. Consultant. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 24th January, 1948 (quoting D.335.L.). 
No forms. C. W. RapcuirFE, Clerk of the County Council. 

Middlesex G uildhall, 8.W.1. 


BOROUGH OF EALING. Medical Officer of Health and School 
MEDICAL OFFICER. Applications invited from duly qualified 
medical practitioners who are also holders of a degree or diploma 
in Sanitary Science, Public Health, or State Medicine. Appoint- 
ment subject to approval by the Ministry of Health and the 
provisions of section 110 of the Local Government Act, 1933, 
and the Sanitary Officers (Outside London) Regulations, 1935. 
Appointee required to devote his whole time te the duties of 
the office, not to accept any other office without the previous 
consent of the Council or take any private practic but to be 
in the exclusive employment of the Council. will be required 
to act as Medical Superintendent at the one onds Isolation 
Hospital and the Perivale Maternity Hospi as and when 
directed to do so by the Council. Salary £1320, rising to £1600 
by yearly increments of £50, plus National Whitley a 
cost-of-living bonus. i salary will be reconsidered if a 
amendment of the Asquith memorandum is received. Th = 
population of oe a is 135. 000.) A car allowance of £125 p.a. 
is payable to the M.O.H. to cover all expenses in maintaining a 
car for the purpose of his duties. 

Copies S application form and terms of appointment can o 
obtained from undersigned, to whom applications, with c — 
of testimonials, must be delivered by 28th January, 
Canvassing, either ey, or indirectly, is strictly pachibited 
and will be deemed to be a disqualification. 





Town Hall, Ealing, W.5. E. J. CopE-BROWN, Town Clerk. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. House Surgeon 
(A), to the Second Surgeon and the E. 'N. T. Surgeons, vacant 
Ist February, 1948. 6 months’ appointment. Salary £175 p.a., 
full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, — copies of 2 recent 
testimonials, by 16th January, 1948, 

A. Siicmecivanene, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Eali alty 
OFFICER AND ORTHOPEDIC HOUSE SURGEON (I (B2), 
vacant now. Salary £250 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months. 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 recent testimonials, imme- 
diately to: R.A. MiCKELWRIGHT, House Governor. 

SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (450 Beds.) RESIDENT ASSISTANT SUR- 
GICAL OFFICER (B1). Duties mainly in the Surgical Unit, 
but will also include relief anesthetic and general duties as 
required by the Medical Superintendent. Candidates must have 
—_ previous experience in a house appointment. Salary 

250, £350, or £450 p.a., according to qualifications and 
pms TE coy Appointment for 6 months, renewable for further 6 
months. Members of H.M. Forces may apply. 

Inquiries relating to appointment should be made to the 
Medical Superintendent of the Hospital, to whom applications 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of 1—3 testimonials, should be sent 
by 21st January, 1948. 

ROYAL HOSPITAL, Richmond, Surrey. 
(a) HOUSE SU RGEON (A), vacant 7th February, 1948. 
(6) HOUSE PHYSICIAN AND CASUALTY OFFICER (A), 
vacant 3rd February, 1948. 

Salary for each post £175, full residential emoluments. To 
R practitioners appointments for 6 months. 

Applications to the House Governor as soon as possible. 
HOLLOWAY SANATORIUM, Virginia Water, Surrey. (Private 
Registered Mental Hospital.) RESIDENT HOUSE PHY SICIAN 
(A) required. 6 months’ appointment. Salary £350 p.a., 
full residential emcluments. All modern methods of treatment 
are carried out at the Hospital. 

Applications, with names of 2 referees, to the Medical Superin- 

tendent by first post 24th January, 1948. 
BOROUGH OF BARKING. Resident Medical Officer, Barking 
AND UPNEY (MATERNITY) HOSPITAL. Previous medical appoint- 
ments of this nature are desirable. Salary scale £455 p.a., 
annual increments £25 p.a. to maximum £555 p.a., plus cost-of- 
living bonus and emoluments valued £150 p.a. Appointment 
subject to provisions of Local Government and Other Officers 
Superannuation Act, 1937, and to satisfactory medical 
examination. 

Application forms and conditions of service may be obtained 
from the M.O.H., Town Hall, Barking, Essex, and should be 
returned by 3ist January, 1948, to: E. R. Farr, Town Clerk. 

Town Hall, Barking, Essex. 

ESSEX COUNTY COUNCIL. Ophthaimic Specialists. Applica- 

tions invited from registered medical practitioners for following 

appointments. Applicants should have special experience in all 
ir of ophthalmology and should be in possession of the 
.0.M 

SENIOR ASSISTANT COUNTY MEDICAL OFFICER for 
ophthalmic work. £900 a year, annual increments of £50 to 
£1200 a year. 

ASSISTANT COUNTY MEDICAL OFFICER for ophthalmic 
work. £750 a year, annual increments of £25 to £950 a year. 

Bonus is now paid in addition to above basic remuneration. 

Applications (on the prescribed form obtainable from the 
County Medical Officer of Health at the under-mentioned address), 
accompanied by non-returnable copies of 3 recent testimonials, 
should be received by me at County Hall, Chelmsford, by 
19th January, 1948. Canvassing, whether directly or indirectly, 
will disqualify a candidate 

JOHN E. LIGHTBURN, Clerk of the ( Jounty Council. 
County Hall, Chelmsford, 12th December, 1947 
aerate HOSPITAL, Essex. Gynzcological Heuss Officer and 

CASUALTY OFFICER (B2), now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, with copies of recent testimonials, to the 
Secretary. 

KING GEORGE HOSPITAL, Ilford. House Physician (A), Male 
or Female, vacant 18th February. Appointment for 6 months. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
as soon as possible to: T. J. Rose, Deputy Secretary. 


VICTORIA HOSPITAL, Pettits-lane, Romford. (90 Beds.) Resi- 
DENT HOUSE DOCTOR (B2), vacant 15th February, 1948. 
Salary £200 p.a. Also RESIDENT HOUSE DOCTOR (A), 
vacant immediately. Salary £125 p.a. To R practitioners 
appointments limited to 6 months. 

Applications should be forwarded, together with references, 
to the Secretary. 
BRITISH LEGION VILLAGE, Preston Hall, Maidstone, Kent. 
RESIDENT ASSISTANT MEDICAL OFFICER. Candidates 
must have some experience in treatment of pulmonary tuber- 
culosis. Preference given to those who have served in H.M. 
Forces. Post in E.M.S. under Ministry of Health. Salary £550 
pe + Plus consolidation addition and allowance £100 p.a. if 
oard and lodging not supplied. Salary, addition, and allowance 
paid by Ministry of Health. Appointment terminable by a 
month’s notice on either side. 

Applications, stating age, qualific ations with dates, present 
appointment, previous experience, and 3 recent testimonials, 
to Secretary by 3lst January, 1948. 





CITY OF LIVERPOOL. Applications invited from registered 
medical prac titioners for appointment of Whole-time CLINICAL 
TUBERCULOSIS OFFICER in the Liverpool Public Health 
Department, under the administrative control of the M.O.H. 
and the Chief Clinical Tuberculosis Officer. Candidates must 
possess special knowledge and experience of modern methods 
of diagnosis and treatment of tuberculosis, including interpreta- 
tion of chest radiographs. Salary £800 p.a., annual increments 
£50 to maximum of £1000 p.a., plus bonus, as approved by 
the City Council. Appointment terminable by 3 months’ notice 
on either side, subject to the standing orders of the City Council 
and to the provisions of the Local Government Superannuation 
Act, 1937. Successful candidate will have to pass medical 
examination. 

Forms of application may be obtained from the M.O.H., 
Gordon House, Belmont-grove, Liverpool, 6, and should be 
returned to undersigned, with copies of 1-3 recent testimonials, 
in envelopes endorsed “ Clinical Tuberculosis Officer ” s0 as to 
be received by 23rd January, 1948. Canvassing of members 
of the City Council, either directly or indirectly, will be a 
disqualification. THOMAS ALKER, Town Clerk. 

Municipal Offices, Dale-street, Liverpool. 

BOOTLE GENERAL HOSPITAL, Liverpool, 20. Resident Surgical 
OFFICER (B1). Salary £350 p.a., full residential emoluments. 
There are 3 other Resident Officers. Preference given to actual 
or intending Fellows of the Royal College of Surgeons. 

Applications to the Superintendent as soon as possible. 
BOOTLE GENERAL HOSPITAL, Liverpool, 20. Applications 
invited from registered medical practitioners, Men and 
Women, for appointment of CASUALTY OFFICER (A). 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with copies of recent testimonials, as soon as 

possible to the Superintendent. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. (205 
Beds.) CASUALTY OFFICER (A), Male, vacant immediately. 
6 months’ appointment. Salary £200 p.a., full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, with 
copies of testimonials, as soon as —? 0 

G. A. HUGHES, Secretary. 
THE ROYAL PORTSMOUTH FIOEPITAL. Portsmouth. House 
SURGEON (B2), Male. Salary £225 p.a., full residential emolu- 
ments. 6 months’ appointment. 4 

Applications, stating age, details of experience, and nationality, 

with copies of testimonials, imme ee ly to 
: HvuGHES, Secretary. 
LEIGH INFIRMARY, Lancs. (General Hospitai—i02 Beds.) House 
SURGEON CASUALTY OFFICER (B2), vacant immediately. 
Salary £25) p.a., full residential emoluments. To R practi- 
tioners appointme nt for 6 months. 
Applications, stating full particulars, with copies of 3 recent 
te stimonials as soon as possible to 
B. R. CARTER, Secretary-Superintendent. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, Hull. 
The Board of the above Hospital requires a RESIDENT HOUSE 
SURGEON and HOUSE PHYSICIAN (A posts, Female), 
vacant 22nd‘January, 1948. Salary £200 p.a., board, residence, 
and laundry. 

Applications, with testimonials, to the Secretary by 17th 

January, 1948. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
HOUSE SURGEON (A), Male or Female, vacant now. Salary 
£225 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. : 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, to— 

RONALD W. Howick, Secretary-Superintendent. 
COUNTY INFIRMARY, Carmarthen. (102 Beds, including Mater- 
nity Unit.) HOUSE PHYSICIAN (A), Male or Female. Appoint- 
ment for 6 months. Salary £200 p.a., full residential emoluments. 

Applications to : A. W. Younas, ¢ thief Administrative Officer. 


HERTFORD COUNTY HOSPITAL. (173 Beds plus E.M.S. Beds.) 
HOUSE SURGEON (B2), Male. Salary £200 p.a., full resi- 
dential emoluments. To R practitioners appointment for 
6 months. 

Applications to: P. G. Brooks, House Governor. 


GENERAL HOSPITAL, Nottingham, (589 Beds.) Applications 
invited for (a) SENIOR C ALTY OFFICER (B2) and (6) 
JUNIOR CASUALTY OFFIC ER (A). Candidates for senior 
position must have had previous experience. Salary £400 p.a. 
Salary for junior position £300 p.a. Both appointments in the 
first instance for 6 months. It is a large and kpsy Casualty 
Dept 

Applications, stating age, qualifications, and experience, 

together with copy of testimonials, as soon as possible to 

HENRY M. STANLEY, House Governor and Secretary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Casualty Officer 
(B2), Male. Salary £250 p.a., full residential emoluments. Toe 
R practitioners appointment limited to 6 months. This large 
industrial area offers excellent opportunities for gaining experi- 
ence. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by 3 recent testimonials (copies), 
should be sent immediately to- 

A. JONES, Sectetary-Superintendent. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Casualty 
OFFICER (B1), vacant 14th January, 1948. Applicants should 
have held house appointments and had surgical experience. 
Capability to perform emergency operations a recommendation. 
Salary £350 p.a., full residential emoluments. : 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, accom 
panied by copies of 3 recent testimonials, to 

ARTHUR L. BOURNE, Secretary-Superintendent. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. HOUSE SURGEON (A), Male or 

Female, to the Accident and Admissions Dept., vacant 1st 
March, 1948. Appointment for 6 months. Salary £150 p.a., 
residential emoluments and cost-of-living bonus. 

_ Applications should be forwarded to the M.O.H., Town Hall, 
Newcastle upon Tyne, 1, stating age, qualifications, and 
enclosing copies of recent testimonials. 

J. ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 19th December,1947. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL, 2 HOUSE SURGEONS (A), vacant in 
February, 1948. Appointments for 6 months. Salary £200 p.a., 
residential emoluments and cost-of-living bonus. 

_ Applications should be forwarded to the M.O.H., Town Hall, 
Newcastle upon Tyne, 1, stating age, qualifications. and enclosing 
copies of recent testimonials. J. ATKINSON, Town Clerk. 

‘Town Hall, Newcastle upon Tyne, 1, 19th December, 1947. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Appli- 
cations invited from registered medical practitioners holding 
the D.P.H., for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH to the City and County Borough. Salary £1200 
p.a., plus cost-of-living bonus £59 16s. p.a. Post subject to 
provisions of Local Government Superannuation Act, 1937, and 
successful candidate required to pass medical examination. 
Duties concerned mainly with administration, and candidates 
should have had good experience of public health work and 
preventive medicine. 

Applications endorsed ‘‘ Deputy Medical Officer of Health,” 
stating age, qualifications, with full details of the officer’s training 
and experience and particulars of present and past appointments, 
with 2 recent testimonials and the names of 3 persons as reference 
to character and ability, and eddressed to the M.O.H., Health 
Department, Town Hall, Newcastle upon Tyne, 1, to reach him 
by 24th January, 1948. Canvassing, either direétly or indirectly, 
will be considered a disqualification. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 30th December, 1947. 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (Regional Orthopedic Centre—440 Beds.) 
Applications invited from registered medical practitioners, 
Male or Female, for following appointments :— 

RESIDENT ANAESTHETIST (B2), vacant Ist February, 
1948. Salary £200 p.a., full residential emoluments. In addition 
to the orthopedic work, a large amount of general surgery 
carried out. 

HOUSE SURGEONS (A). Salary £150 p.a., full residential 
emoluments. 

To R practitioners appointments for 6 months; otherwise 
12 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 2 recent testimonials, by 24th January, 1948, to— 

JouN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 

NORTHUMBERLAND COUNTY COUNCIL. Health Depart- 
MENT. ASSISTANT TUBERCULOSIS OFFICER (whole 
time). Candidates should possess special knowledge and have 
experience of the modern methods of diagnosis and treatment 
of tuberculosis, including the ability to interpret chest X-ray 
films and also be able to undertake A.P. refills. Successful 
candidate will work under the general administrative control 
of the County Medical Officer and the clinical control of the 
Senior Tuberculosis Officer. Salary in accordance with the 
recommendations of interim revision of the Askwith memor- 
andum for Medical Officers employed in Departments—£650 p.a., 
annual increments £25 to maximum £850 p.a., plus cost-of- 
living bonus. Appointment subject to Local Government 
Superannuation Act, 1937, and successful candidate required 
to pass medical examination. Appointment terminable by 
3 months’ notice on either side. 

Applications, giving full details of age, qualifications, experi- 
ence, and liability for military service, with copies of 3 recent 
testimonials, should reach the County Medical Officer, County 
Hall, Newcastle upon Tyne, 1, by 24th January, 1948. 

: J. B. TILLEY, County Medical Officer. 
COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. HOUSE PHYSICIAN (/ Salary £200 
p.a., full residential emoluments. The General Hospital contains 
355 Beds and is an Acute General Hospital. Successful candidate 
required to pass medical examination. To R practitioners 
appointment limited to 6 months; otherwise 12 months. 

Applications should be sent by 2Ist January, 1948, to the 
Medical Superintendent, Mr. E. W. Grahame, M.D., Ch.M., 
F.R.C.S. (E.), F.R.C.S. (Eng.), General Hospital, Ayresome 
Green-lane, Middlesbrough, from whom further information may 
be obtained. ). C. PARR, Town Clerk. 

Municipal Buildings, Middlesbrough, 23rd December, 1947. 
WEST HERTS HOSPITAL, Heme! Hempstead. Applications 
invited from registered medical practitioners who are Masters in 
Surgery of a university within the British Commonwealth of 
Nations or Fellows of a Royal College of Surgeons for appoint- 
ment of ASSISTANT SURGEON (part time) to the West Herts 
Hospital, Hemel Hempstead, at a salary of £700 p.a.- Private 
consulting practice allowed. Successful candidate required to 
reside within an approved distance of Hemel Hempstead. 

Applications, giving the names of 3 referees, by 31st January, 
1948, to: J. Prick JONES, Clerk to the Hospital. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 

MOUTH. (374 Beds.) RESIDENTIAL SURGICAL OFFICER 

(Bl), Male. Commencing salary £300 p.a., full residential 
emoluments. Appointment for 1 year. Applicants should have 

held house appointments and had good experience. The holding 

of a Fellowship of a RoyalCollege of Surgeons an advantage. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, by 
24th January to: GoRDON M. SavuL, Secretary. 

ist January, 1948. 
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THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. MENSTON MENTAL HOSPITAL. Applications invited from 
recently qualified doctors who are interested in psychiatry for 
position of HOUSE PHYSICIAN (B1). Post offers facilities for 
experience in modern methods of treatment and ample oppor- 
tunities provided for postgraduate study. Salary £455 p.a., full 
residential emoluments valued at £200 p.a., and war bonus of 
£30 p.a. In the case of non-resident officers, an allowance of 
£200 p.a. made in lieu of emoluments and war bonus at the 
rate of £60 p.a. An additional £50 p.a. is payable to holders of 
the D.P.M. or M.D. in Psychological Medicine (London). 
Appointment subject to provisions of the Asylums Officers 
Superannuation Act, 1909, Class I, and deductions from total 
salary, emoluments, &c., made at. rate of 3% in respect of 
contributions. : 

Applications, stating age, experience, qualifications, &c., as 
soon as possible to the Medical Superintendent, Menston Mental 
Hospital, Leeds, with the names and addresses of 2 referees. 

G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, December, 1947. 0 
THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
PINDERFIELDS HOSPITAL, WAKEFIELD. RESIDENT HOUSE 
SURGEON (A) or (B2), Male or Female, now vacant, for work 
in the Fracture and Casualty Depts. Salary for A appoint- 
ment £120 p.a., for B2 £200 p.a. Full residential emoluments. 
To R practitioners appointment limited to 6 months ; otherwise 
1 year. The Hospital, in addition to the Fracture and Casualty 
Depts., accommodates acute medical and surgica] Service and 
civilian patients and has a Thoracic Surgery Centre (112 Beds). 
Total Beds 1000. 

Applications, with full particulars, to the Medica) Superin- 
tendent, Pinderfields Emergency Hospital, Wakefield. 

G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, December, 1947. 

WEST RIDING COUNTY COUNCIL. Public Health Department. 
CHILD HEALTH OFFICER. This will be a senior clinical 
post in the school health and child welfare services, and will 
include also the charge of children’s beds in one or more hos- 
pitals. There are 3 such posts, 2 of which have been filled, and 
the remaining post is in the North-western Area of the County. 
Applicants must have a wide experience and specialist know- 
ledge of pediatrics and be a member of the Royal College of 
Physicians of London. Successful candidate should be willing 
to undertake additional duties if required in the department of 
the Professor of Child Health of a university. Salary range 
£1300-—£1450 p.e., plus cost-of-living bonus at present valued at 
£59 16s. Experience will be taken into account when deter- 
mining the commencing salary. Travelling and subsistence 
allowance will be paid in accordance with the County scale. 
Appointment subject to Local Government Superannuation 
Act and successful candidate passing medica] examination. 

Forms of application can be obtained from undersigned, and 
should be returned, with the names of 3 referees, by 31st January, 
1948, FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 

WORCESTERSHIRE COUNTY COUNCIL. Malvern Urban 
DISTRICT COUNCIL. UPTON-ON-SEVERN RURAL DISTRICT COUNCIL. 
Applications invited from registered medical practitioners (with 
the D.P.H.) for combined appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH AND MEDICAL OFFICER 
OF HEALTH for the above-mentioned Districts. Appoint- 
ment terminable on 3 months’ notice. Appointee required to 
reside in a suitable centre within the Districts and to devote 
full time to the duties of the combined appointments, and will 
be restricted from engaging in private practice. It will be a 
condition that the officer on vacating one appointment shall 
relinquish all of them. Appointment superannuable and the 
officer will have to undergo a medical examination. Combined 
salary £1040 p.a., rising to £1140 (with cost-of-living bonus at 
present £59 16s. p.a.), and £140 p.a. for travelling expenses. 
Unfurnished house available at Upton-on-Severn for successful 
candidate. 

Applications, on forms to be obtained from the County 
Medica] Officer, County Buildings, Worcester, to be addressed 
to the Clerk of the County Council, Shirehall, Worcester, by 
3lst January, 1948. 

W. R. SCURFIELD, Clerk to the County Council. 

J. BULMAN, Clerk to the Malvern Urban District Council. 

H. H. Foster, Clerk to the 

Upton-on-Severn Rural District Council. (P.121.) 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
invited for post of ASSISTANT SENIOR MEDICAL OFFICER 
at a salary of £1450 by £50 p.a. to £1650, subject to a deduction 
of 6% for superannuation purposes. Candidates must have 
had experience in the administration of health and hospital 
services. Further particulars regarding the terms and con- 
ditions of the appointment may be had on application to: 
K. V. F. Morton, Secretary to the Board, 117, Chesterton-road, 
Cambridge. 

Applications, with full particulars of the candidate’s quali- 
fications and experience, with the names of 3 referees, should 
be forwarded to the above by 11th February, 1948. 
ADDENBROOKE’S HOSPITAL, Cambridge. Resident Anzs- 
THETIST (B2), Male or Female, vacant 18th February, 1948. 
Salary £200 p.a., full residential emoluments. To R practi- 
tioners appointment limited to 6 months, which is the normal 
period of appointment. 

Applications, with copies of 3 recent testimonials by 21st 
January, 1948, to: J. A. BEARDSALL, Secretary-Superintendent. 
ROYAL BERKSHIRE HOSPITAL, Reading. 2 Casualty Officers (A), 
Male. Salary £150 p.a., full residential emoluments. Duties 
will involve alternating with each other in the Casualty Dept.. 
Fracture Clinic, and Accident Wards, and assisting in the treat- 
ment of all cases of traumatic origin. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 testimonials, 
immediately to the House Governor. 
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BEDFORD COUNTY HOSPITAL. Resident Surgical Officer (BI), 
Male, vacant ist February, 1948. Salary £300 p.a., full resi- 
dential emoluments. 

Applications to: H. R. NEATE, Sec retary. 

BEDFORD COUNTY HOSPITAL. Fourth House Surgeon (A), 
Male, now vacant. To R practitioners appointment limited to 
6 months. Salary £175 p.a., full residential emoluments. 

Applications to: . = NEATE, Secretary. 

BEDFORDSHIRE COUNTY COUNCIL. St. Peter’s Hospital, 
BEDFORD. ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). Salary £250 p.a., cost-of-living bonus (at present £59 16s.). 
If non-resident, an allowance of £100 p.a. made in lieu of board 
and lodging. To R practitioners appointment limited to 6 
months. In the event of a demobilised medical officer being 
appointed, application will be made for upgrading under the 
scheme. 

Applications to the County Medical Officer, Shire Hall, Bedford, 
from whom further particulars may be obtained. 

J. B. GRAHAM, Clerk of the County Council. 

Shire Hall, Bedford, 23rd December, 1947 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
Immediate eppite ations invited for following posts :— 

(a) RESIDENT SURGICAL OFFICER (B1). Previous 
surgical experience essential. Salary £250 p.a. 

(6) RESIDENT JUNIOR HOUSE SURGEON (A). In 
charge of Casualty, E.N.T., and Fracture Depts. Salary £200 p.a. 

The appointments are for 12 and 6 months respectively. 

Applications to: T. W. Upton, Secretary. 

NEW SUSSEX MOSPITAL for Women —_ Children, Brighton 
(INCORPORATED), Windlesham-road, BRIGHTON, 1. (Officered 
by Women Doctors.) HOY: SE SU RGEON (B (B2), Female (general 
surgery and gynecology): Salary £150 p.a., resident. Appoint- 
ment for 6 months. 

Applications, with details of age, nationality, qualifications, 
experience, and copies of recent testimonials, must be submitted 
immediately to: ERCY F. SPOONER, Secretary. 

EAST SUSSEX COUNTY COUNCIL. Southiands Hospital, 
SHOREHAM-BY-SEA. RESIDENT HOUSE PHYSICIAN (B2), 
Male. The holder of the post, in addition to assisting on Medical 
Wards, will be expected to do Receiving Ward duties. Appoint- 
ment not exceeding 1 year. Salary £250 p.a. Cost-of-living 
bonus payable in addition to salary, in accordance with the 
scale approved by the County Council from time to time, the 
present rate being 11s. 6d. per week. Full residential emoluments 
will be provided. Successful candidate must pass a medical 
examination. Appointment full time and subject to (a) 1 month’s 
notice on either side, and (6) such conditions of service as may 
from time to time be approved on behalf of the County Council. 

Application forms should be obtained from, and returned to, 
the Medical Superintendent, Southlands Hospital, Shoreham- 
by-Sea, by 23rd January, 1948. 

H. S. M. ARTIN, Clerk of the County Council. 

County Hall, Lewes, 2nd January, 1948 
ROYAL EAST SUSSEX HOSPITAL, “Hastings. 
(A), vacant 23rd February, 1948. 
dential emoluments. To 
6 months. 

Applications to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. (212 Beds» 
including 50 E.M.S.) RESIDENT MEDICAL OFFICER (B2), 
vacant for 6 months from ist February, 1948. Salary £225 p.a., 
full residential emoluments. 

Applications, with 3 testimonials, 
14th January, 1948. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. (310 Beds 
—9% Resident Medical Officers.) Applic ations invited from 
registered medical practitioners for undernote d appointments, 
all vacant about the end of February, 1948 :— 

SECOND HOUSE PHYSICIAN (B2). 

HOUSE SURGEON (B2). 

HOUSE SURGEON (B2) (mainly gynrecological). 

CASUALTY HOUSE SURGEON (A). The successful 
candidate will, if desired, be favourably considered for one of 
the appointments of House Surgeon on the termination of 
appointment as Casualty House Surgeon. 

Salary, in each case, £200 p-a., full residential emoluments. 
Appointments limited to 6 months, to R practitioners. 

Applications, with copies of 3 recent testimonials, should 
be received by the Secretary-Superintendent not later than 
24th January. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. E.N.T. 
HOUSE SURGEON (A), which also includes duties as Deputy 
Casualty Officer, vacant towards the end of January, 1948. 
Appointment limited to 6 months to R practitioners. Salary 
£200 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimenials, to the 
Secretary-Superintendent immediately. 
THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. (126 Beds.) HOUSE PHYSICIAN (B2), to com- 
mence duties early February. 6 months’ appointment. Salary 
£200 p.a., full residential emoluments. ospital recognised 
for the D.C.H. diploma and M.D. Examination, Branch I. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 

: Percy F. SPOONER, Secretary-Superintendent. 
CITY OF CARLISLE. Fusehill Emergency H i 
MEDICAL OFFICER (B2 or A). Salary £200 p.a., plus resi- 
dential emoluments, Appointment for 6 months in the first 
instance; may be renewed. Duties include work in medical, 
— gynecological, E.N.T. wards, and in a tuberculosis 
an on 

Aeeraene, stating age, nationality, medical school, date of 
qu tion, and experience, with copies of testimonials, to 
the M.O.H., 22, Fisher-street, Carlisle, as soon as possible. 
H. D. A. ROBERTSON, Town Clerk. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. House 
SURGEON (A) for Fracture and Accident Wards now about 
to be reopened. Salary £200 p.a., full residential emoluments. 
Appointment for 6 months in first instance. 

Applications, with full details, to House Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON (A) to the General Surgical Dept., combining 
E.N.T. duties, Male or Female, vacant 6th February, 1945. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to- 

S. Ceci, H1i1, House Governor and Secretary. 
THE GUEST HOSPITAL, Dudley. (153 Beds.) Applications invited 
from registered medical practitioners for following resident 
appointments. Full residential emoluments apply to all posts, 
which are tenable for 6 months :— 

1 RESIDENT SURGICAL OFFICER (B1), vacant 13th 
February, 1948. "£350 p.a. Applicants should have held house 
appointments and had surgical experience. Preference given to 
candidates holding the Fellowship of one of the Royal Colleges. 

2 HOUSE SURGEONS (B2), vacant 3ist January, 1948, and 
7th February, 1948. £200 p.a. 

1 RESIDENT ANASTHETIST (B2), vacant 2nd January, 
1948. £200 p.a. Successful candidate may be called upon to 
undertake other medica] duties. 

1 CASUALTY HOUSE SURGEON (A), now vacent. £200 p.a. 

Applications to state age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of recent testimonials. 

H. RayMonpd Hurst, House Governor and Secretary. 

18th December, 1947 
RAMPTON STATE MENTAL INSTITUTION, near Retford, 
Notts. TEMPORARY MEDICAL OFFICER (B1), Male or 
Female. Suecessful applicant would be considered for the 
permanent appointment at a later date. The Institution, which 
is a modern one, provides for some 1200 patients, male and 
female, suffering from conduct disorders associated with mental 
deficiency. There is every opportunity for general clinical 
experience, and the study and treatment of psychopathic dis- 
orders and other mental conditions. Salary £950, rising to 
£1300 by increments of £30, with a deduction of £30 for each 
year below the age of 35 and a corresponding increment for each 
year over 35 up to age of 40. A deduction of 27s. 6d. per week is 
made for board, laundry, &c., and a charge of £70 p.a. for 
accommodation. When the appointment is filled on a permanent 
basis a house will be available. ; : 

Applications, with a copy of recent testimonials and 

references, to the Medical Superintendent, from whom 
further particulars may be obtained if required. 
SOMERSET COUNTY COUNCIL. Musgrove Park Hospital, 
TAUNTON, SOMERSET. (Over 300 Beds.) HOUSE SURGEON 
(B2), resident, Male or Female. Salary £350 p.a., full residential 
emoluments. Appointment for 6 months, and limited to 6 
months if R practitioner appointed. T he work will consist 
primarily of the care of a Children’s Unit under the direction 
of a Consultant Pediatrician and a Maternity Unit under a 
Consultant Obstetric Surgeon, but there are opportunities for 
some general orthopedic surgical and rehabilitation work. 
The Hospital is under the joint control of the Somerset County 
Council and the Ministry of Pensions. 

Forms of application are available on request and should be 
forwarded to the County Medical Officer of Health, County 
Hall, Taunton, by 31st January, 1948. 

CHESHIRE COUNTY COUNCIL. Clatterbridge a y) 
GENERAL HOSPITAL, BEBINGTON, WIRRAL. ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2). Duties mainly surgical. 
Salary £200 p.a., plus bonus and residential emoluments. To 
R practitioners appointment limited to 6 months. 
Applications (no special form) as soon as possible to- 
ARNOLD Brown, County Medical Officer. 

24, Nicholas-street, Chester. 

HIGH WYCOMBE AND DISTRICT WAR MEM ORIAL HOS- 
PITAL. (100 Beds.) Applic ations invited from registered medical 
ea rs for following posts :— 

RESIDENT MEDICAL OFFICER (B2), vacant Ist March, 
1948. Appointment for 6 months. Salary, £225 p.a., full 
residential emoluments. ; 

HOUSE SURGEON (A), vacant Ist March, 1948. Salary 
£175 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, with testimonials, to : ARBER, § 
JOYCE GREEN HOSPITAL, Dartford. (E.M.S.—Neurosurgical 
Unit.) Applications invited from medical practitioners for post 
of a Full-time FIRST ASSISTANT in the Neurosurgical Unit 
at Joyce Green Hospital. Candidates should preferably hold a 
qualification of F.R.C.S. (Eng.) and experience of both general 
and neurosurgery is desirable. Post is in the E.M.S. in the 
Ministry of Health and is on a salary range ge of £1000-£1400 p.a. 
ayable by the Minister. Salary is assessed at a non-resident 
asis and will be £100 p.a. less if full board and lodging are 
provided at the expense of the Hospital. Appointment ter- 
minable by 1 month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment (if any), previous experience, and 3 recent testi- 
monials, should be addressed to the Director of Establishments, 
Ministry of Health, Whitehall, 8.W.1, by 25th January, 1948. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 





E. BARBER, Secretary. 











ASSOCIATION NORTH WALES SANATORIUM, near DENBIGH. 
al any and non-pulmonary tuberculosis ; 
e major operative Thoracic Unit, &c.) JUNIOR 


RES DENT MEDICAL OFFICER (B2), Male or Female. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months ; otherwise 1 year. 
Applications immediately to— ) : 
NORMAN TATTERSALL, Principal}Medical Officer. 
Memorial Offices, Cathays Park, © ff. 
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STAFFORDSHIRE COUNTY COUNCIL. Tamworth Borough 
COUNCIL. LICHFIELD CITY COUNCIL. Applications invited for 
combined whole-time appointment of ASSISTANT COUNTY 
MEDICAL OFFICER for the Administrative County of Stafford 
and MEDICAL OFFICER OF HEALTH of the Tamworth 
Borough and Lichfield City (estimated populations 12,300 and 
10,500 respectively). Salary £960 p.a., plus cost-of-living 
bonus. Appointment subject to provisions of Local Govern- 
ment Superannuation Act, 1937. Selected candidate required 
to provide a motor-car, the allowances for which will be in 
accordance with the County Council scale. Applicants must be 
fully qualified medical Men with experience in public health 
duties, and must hold the D.P.H. Appointee will, as regards 
his duties as Assistant County Medical Officer, act under the 
direction of the County Medical Officer of Health and be required 
to perform such duties as may from time to time be prescribed. 
As regards his duties as District Medical Officer of Health, he 
will be subject to the sole control and direction of the local 
sanitary authorities. Appointment subject to the approval 
of the Ministers of Health and Education, and also, as far as 
the offices of District Medical Officer are concerned, to the 
provisions of the Sanitary Officers (Outside London) Regulations, 
1935. The combined appointment will be subject to 3 calendar 
months’ notice in writing on either side, which, as far as the 
offices of District Medical Officer of Health are concerned, will 
also be subject to the consent of the Minister of Health. Success- 
ful candidate required to pass medical examination and produce 
his birth certificate. 

Forms of application may be obtained from the Clerk of the 
County Council, County Buildings, Stafford, and should be 
returned to him by first post 19th January, 1948, with copies 
of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
H. Woop, Town Clerk, Tamworth. 
A. N. BALLARD, Town Clerk, Lichfield. 

County Buildings, Stafford, 20th December, 1947. 
STAFFORDSHIRE COUNTY COUNCIL. Wordsley Emergen 
HOSPITAL, hear STOURBRIDGE. (Total Beds 450.) RESIDEN 
MEDICAL OFFICER (B1), now vacant. Acute medical cases 
are received at the —— and the other departments include 
a Fracture A Dept., horacic Surgery and Maternity Units. 
The appointment, which will be subject to 1 calendar month’s 
notice in writing on either side, will be for a period of 1 year, 
with salary of £455 p.a., plus full residential emoluments. 

Sens. with copies of 1-3 recent testimonials, must 
reach undersigned by 19th January, 1948. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, December, 1947. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. ORTHOPASDIC HOUSE SURGEON (A), Male or 
Female. Salary £185 p.a., full residential emoluments. To 
R practitioners appointment for 6 months. 

Applications as soon as possible to the House Governor. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. ASSISTANT RESIDENT SURGICAL OFFICER 
(B1), with which is combined the duties of Casualty Officer. 
Applicants should have had surgical experience. Demobilised 
medical officers invited to apply. Salary £350 p.a., full resi- 
dential emoluments. 

__ Applications to the House Governor. 

NORTHAMPTON COUNTY MENTAL HOSPITAL, Berry- 
WOOD, NORTHAMPTON. ASSISTANT MEDICAL OFFICER 
(B1) required. Commencing salary £455, annual increments 
£25 to £555 p.a., plus cost-of-living bonus (at present £30 p.a.), 
and board, lodging, and laundry valued for superannuation 
Purposes at £180 p.a. An additional £50 p.a. will be given if the 
officer holds or obtains the D.P.M. Whole-time appointment, 
subject to provisions of the Asylums Officers Superannuation 
Act, 1909. Married quarters available. 

Applications, stating age, qualifications, nationality, with 

2 testimonials, to the Medical Superintendent. 
CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. The Committee of 
Management invite applications from registered practitioners 
not liable for service with H.M. Forces for appointment of 
ASSISTANT MEDICAL OFFICER (B1). Salary scale for 
resident post £465 p.a., rising by annual increments of £30 to 
£555 p.a., plus residential emoluments valued at £200 p.a., 
together with bonus at present £29 18s. p.a. For non-resident 
post salary £665 p.a., rising by annual increments of £30 to 
£755 p.a., with bonus at present of £59 16s. p.a., with an addi- 
tional £50 to holders of the D.P.M. In event of successful 
applicant being married, an unfurnished flat is available, when 
salary will be reduced by £60, the emolument value. Applicants 
must not be over the age of 41 years unless they have had 
service with H.M. Forces. Appointment subject to provisions 
of the Asylums and Certified Institutions (Officers Pensions) 
Act, 1918, and successful candidate required to pass medical 
examination. Institution is modern, fully equipped, and has a 
total of 2378 Beds., 

Applications, stating age, qualifications, and previous experi- 
ence, with the names and addresses of 3 referees, to the Medical 
Superintendent by 9 a.M., 17th January, 1948. 

COUNTY MENTAL HOSPITAL, Gi . Resid a 
MEDICAL OFFICER (B1) required. Salary (inclusive of 
bonus) £640 p.a., with additional £50 for possession of D.P.M., 
plus emoluments consisting of board, residence, and laundry, 
valued at £104 p.a. for superannuation purposes. Married 
quarters are not available.. Appointment will be permanent 
and 3% deduction will be made under the Asylums Officers 
Superannuation Act, 1909. 

Applications, giving particulars of age, experience, and qualifi- 
cations, to the Medical Superintendent as soon as possible. 

CHORLEY AND DISTRICT HOSPITAL, Lancashire. House 
SURGEON (B2) required, vacant llth February. Salary £300 
p.a., full residential emoluments. Appointment for 6 months. 

Applications, with testimonials, to— 





BIRMINGHAM UNITED HOSPITAL. The Generai Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications invited from 
registered medical practitioners for following posts for 6 months 
from Ist February :— 
1 HOUSE SURGEON to the Professorial Unit. 
1 HOUSE SURGEON to the Neurosurgical Dept. 
3 HOUSE SURGEONS to the E.N.T. Dept. 
4 GENERAL HOUSE SURGEONS. 
1 HOUSE PHYSICIAN for duty at the Midland Nerve 

Hospital. 
Salary in each case £70 p.a., full residential emoluments. 
Applications, stating age, qualifications, and- nationality, 
together with copies of 3 recent.testimonials, at once to— 

G. HuRFORD, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15, 
24th December, 1947. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) RESIDENT ANASSTHETISTS 
(B2), Male or Female. Appointments for 6 months and are 
recognised Resident Anresthetist posts for the purpose of taking 
the D.A. Salary £100—£120 p.a., according to experience, full 
residential emoluments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, at once to 

G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 
CITY OF BIRMINGHAM. Selly Oak Hospital. Applications 
invited from registered medical practitioners, Male or Female, 
for following appointments :— 

2 HOUSE PHYSICIANS (A). 3 HOUSE SURGEONS (A). 

wi! 7 Oe AND OBSTETRICAL HOUSE SUR- 

GEON (A). 

Salary £250 p.a., plus residential emoluments. To R practi- 
tioners appointments for 6 months ; otherwise 1 year. 

Applications should be sent to the Medical Superintendent, 

Selly Oak Hospital, Birmingham, 29. 
CITY OF BIRMINGHAM MENTAL HOSPITALS. Rubery Hill 
DIVISION. Applications invited from unmarried (Male or Female) 
medical practitioners for whole-time appointment of ASSIS- 
TANT MEDICAL OFFICER (B1). Previous experience of 
mental hospital work not essential. Salary £455 p.a., rising 
by £25 to £555, plus full residential emoluments valued at 
£150 p.a., plus cost-of-living bonus. An additiona] £50 p.a. 
will be paid to holders of the D.P.M. Appointment subject to 
the Asylums Officers Superannuation Act, 1909. . 

Applications, with particulars of age, experience, copies of 
3 recent testimonials, &c., in writing to the Medical Superin- 
tendent, Rubery: Hill Mental Hospital, Birmingham, by 17th 
January, 1948. f : a oe 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. CLINICAL PATHOLOGIST. Applicants, 
who will be responsible for the Hospital’s clinical pathology 
service, must be registered medical practitioners with hospital 
experience, and preferably holding one of the higher qualifica- 
tions. Commencing salary determined by the-experience and 
qualifications of applicants, within a range of £800 p.a. to 
£1800 p.a. 

Further details obtainaile from undersigned, to whom appli- 
cations should be submitted by 19th January, 1948. 

N. R. Winwoop, House Governor. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds — Hospital 287; Annexe 33.) SECOND 
CASUALTY OFFICER (A). Salary £225 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, as soon as possible to— 

M. H. Boong, House Governor and Secretary. 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) Casualty House 
SURGEON (A), Male or Female, to take up duty as soon as 
possible. Salary £200 p.a., full residential emoluments. To 
R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

with copies of 3 testimonials, to the General Superintendent and 
Secretary. 
SALISBURY GENERAL INFIRMARY. Assistant Pathologist. 
Candidates should have thorough and recent experience in 
general clinical pathology; additional specialised experience, 
either in bacteriology or in morbid anatomy, would be advan- 
tageous. The laboratory carries out an area pathological service 
based upon a central laboratory at Salisbury, and undertakes 
the work of a number of neighbouring hospitals, some of which 
have branch laboratories. It is the Wiltshire County labora- 
tory, and an associated unit of the Public Health Laboratory 
Service. Salary £1200 p.a., rising by £50 p.a. to £1700; candi- 
dates should be preferably under 35 years of age. 

Applications, with recent testimonials or the names of 2 
referees, should be sent as soon as possible to the Secretary, 
Department of Pathology. Salisbury General Infirmary. | 
SALISBURY GENERAL INFIRMARY. (275 Beds.) House Surgeon 
(A). Salary £175 p.a., full residential emoluments. Appoint- 
ment for 6 months. 

Applications to the Superintendent and Secretary by 30th 
January, 1948. 

BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) Resident 
MEDICAL OFFICER (A), Male or Female, vacant Ist February, 
1948. Salary £250 p.a., full residential emoluments. To 
practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copies of testimonials, to the Secretary. sf 
HARTLEPOOLS HOSPITAL, Martlepoo!, Co. Durham. (126 oe 
NON-RESIDENT ORTHOPADIC SURGICAL REGISTRAE 
(B1). Appointment for 6 months in the first instance. Salary 
£750 p.a. 

Apply at once, stating age, qualifications, and experience, to 








H. Hu, Secretary-Superintendent. 
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CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 


(220 Beds.) A vacancy occurs on the staff of above Hospital for 

HONOR ARY PSYCHIATRIST. Applicants must have a good 
knowledge and wide experience of psychiatry. Appointee 
required to carry out the organisation and administration of the 
newly created department and expected to codperate with 
clinics held at the Gloucestershire Royal Infirmary, and the 
general arrangements for mental services in the County of 
Gloucestershire. 

Applications, with 3 testimonials, should reach undersigned 
by 24th January, 1948. 

STANLEY T. Davis, Secretary-Superintendent. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(215 Beds.) Applications invited from registered medical 
practitioners (Male) for appointments of HOUSE PHYSICIAN 
(A) and HOUSE SURGEON (A). Salary £175 p.a., full resi- 
dential emoluments. To R_ practitioners appointment for 
6 months ; otherwise renewable. 

Applications to: 8S. T. Davis, Secretary-Superintendent. 
LEEDS REGIONAL HOSPITAL BOARD (REGION 2). Applica- 
tions invited for whole-time appointment of REGIONAL 
PSYCHIATRIST. Salary £1900 p.a. inclusive, subject to 
ceduction of 6% for superannuation purposes. Applicants 
should have wide experience in general psychiatry, including 
administrative experience of both inpatient and outpatient 
work. Appointee will, subject to the general direction of the 
Senior Administrative Medical Officer, be responsible for the 
surveying of and for making recommendations regarding the 
mental health services in the Region in conjunction with the 
Mental Health Committee and the Regional Technical Advisor 
Subcommittee. He will be given opportunities for clinical wok 
and for research. 

Applications, giving particulars of qualifications and experi- 
ence, with names of 3 referees, should be addressed to the 
Chairman, Leeds Regional Hospital Board, Bradford Royal 
Infirmary, Bradford, to reach him by 3lst January, 1948. 
Canvassing in any form will disqualify. Further particulars 
will be supplied on application. 

HULL ROYAL INFIRMARY. Applicati invited fro dical 
ractitionere holding a diploma in radiology for post "ot Whole- 
me NON-RES IDENT ADIOLOGIST (diagnosis). pert d 

£1000 p.a. Appointment in accordance with Ministry of Healt 

Circular 202/46, and in the first instance limited to the interim 

— pending the establishment of the National Health 





Applications, accompanied by 3 testimonials or the names of 

3 referees, as soon as possible to— 

~ R. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. First and Second House Surgeons 
(B2),2 posts, vacant January. Salary £200 p.a., full residential 
emoluments. Appointments for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLEss, House Governor. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART: 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
invited for undermentioned appointments from registered 
medical prac Gueners of either sex, including those now serving 
in H.M. Forces: 

SENIOR HOU SE POST (B1) (surgical), tenable for 3 years. 
Salary £455 p.a., plus cost-of-living bonus, rising to £555 p.a. 
by annual increments of £25, plus full residential emoluments. 

JUNIOR HOUSE POST (A) (surgical), tenable for 1 year. 
Salary £250 p.a., plus cost-of-living bonus and full residential 
emoluments. To R_ practitioners appointment limited to 
6 months. 

Forms of application, conditions of appointment, &c., may be 
obtained from, and the form should be returned duly completed 
to, the M.O.H., Guildhall, Kingston upon Hull, by 10 aA.M., 
9th February, 1948. ¢ 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH, 
with duties mainly in the Port Health Service. Candidates must 
hold a registered ‘degree or diploma in State Medicine or Public 
Health. Experience in port health work and infectious diseases 
will be considered additional qualifications. Salary scale £750 p.a. 
annual] increments £25 to £850 p.a., plus cost-of-living bonus. 
Commencing salary may be fixed at a rate higher than £750 
plus bonus in the case of candidates who have had previous 
experience in port health work. Practitioners serving in H.M. 
Forces invited to apply. 

Application forms, conditions of appointment, &c., may be 

obtained from the M.O.H., Guildhall, Kingston upon Hull, to 
whom the completed form should be returned by 10 A.M., 
9th February, 1948. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (Voluntary 
Hospital—200 Beds.) CASUALTY OFFICER (A), Male, 
vacant ist Pobrusry. 1948. Salary £200 p.a., full residential 
emoluments. To F 2 practitioners appointment for 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, to the Superintendent- 
Secretary as soon as possible. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (Voluntary 
Hospital—200 Beds.) ASSISTANT PATHOLOGIST. Applica- 
tions invited for this new whole-time appointment from registered 
ee a targa with suitable pathological] experience. 
Salary 2 p.a., non-resident, and the holder will not be 
allowed oy pf an in private practice. 

Applications, giving full particulars of age, nationality, 
qualifications, and experience, to undersigned, from whom 
further details may be obtained, by 29th January, 1948. 

T. RHODEs, Sepenrasiee: “Seoretary: 
HARTLEPOOLS HOSPITAL, Harti (1% 
Beds, including Maternity Unit.) CUSE PHY SICTAN (A), 
Male or Female. Appointment for 6 months from 28th January, 
1948. Salary £200 p.a., full residential emoluments. 
— oe to the’ Superintendent, Hartlepools Hospital, 
Har lepool, Co. Durham. 











YORK COUNTY HOSPITAL. (222 Beds.) Orthopaedic and 
GENERAL HOUSE SURGEON (A), Male or Female, vacant 
2nd February, 1948. Salary £175 p.a., full residential emolu 
ments. To R practitioners appointme nt limited to 6 months. 

Applications by 17th January, —_ to 

. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. Tk Beds.) Resident Anazsthetist 
(B1), vacant Ist February, 1948. Appointment for 12 months 
Salary £350 p.a., full — sntial emoluments. 
Applications by 17th January, pees. to 
. R. MACKRILL, Secretary. 
MONTAGU HOSPITAL, rasberone Yorks. (122 Beds—Volun- 
tary, with Visiting Consultant Staff.) HOUSE SURGEON 
(B2), Male. Commencing salary £200 p.a., full residential 
emoluments." To R practitioners appointment for 6 months. 

Applications to: A. R. C. RENNER, Secretary-Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence immediately. Salary 
£200 p.a., full residential emoluments. Limited to 6 months to 
R practitioners. 

ae to be sent to— 

. J. JOHNSON, General Superintendent and Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds.) 

ORTHOPZZDIC REGISTRAR (non-resident), Male, vacant 
early January. Salary according to experience, but not less 
than £750 p.a. commencing. Candidates should be well trained 
in orthopedics, and the possession of higher qualifications will 
be an vantage. 

FIRST HOUSE SURGEON (B2), Male, vacant January, 

1948. 6  ~ ceed post. Salary £250 p.a., full residential 
emolumen 

OPHTHALMIC, E.N.T. HOUSE SURGEON (A or B2), 
Male, vacant now. 6 months’ post. Salary for A candidate £200 
p.a., and for B2 £250 p.a. Full residential emoluments. 

Applications, stating age, qualifications, experience, 
nationality, &c., with copies of 3 recent testimonials or the 
names of 3 referees, to the Secretary as soon as possible. 
DARLINGTON MEMORIAL HOSPITAL. 210 Beds—Comple- 
ment: 6 House Officers.) HOUSE SURGEON (A) to the 
Orthoperedic Dept., vacant 21st January, 1948. Salary £175 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. ; 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, as soon as possible to— 

G. W. BECKWITH, Secretary -Superintendent. 
DARLINGTON MEMORIAL HOSPITAL (210 Beds—Comple- 
ment: 6 House Officers.) RESIDENT SURGICAL OFFICER 
(Bly, vacant 26th January, for 6 months (with the option of 
a further 6 months). Salary £300 p.a., rising to £350 after 6 
months. Full residential emoluments. 

Applications, with — of testimonials, at once to 

G 3ECKWITH, Secretary-Superintendent. 
THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
copies of 3 recent testimonials, immediately to Secretary, 
H. F. Donap, The Infirmary, Stamford. 

CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 

HOUSE SURGEON (A) and (B2) (general surgery). Salary 
for A appointment £120 p.a., for B2 £200 p.a., plus full resi- 
dential] emoluments in each case. To R practitioners appoint- 
ments jimited to . penis. 

RESIDENT NASTHETIST (Bl), Ist January, 1948. 
Salary £350 Pg plus full residential emoluments. Appoint- 
ment limited to 1 year. 

Applications to: W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford. 

CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
HOUSE SURGEON (B2) to Obstetric Unit. Salary £200 p.a., 
full residential emaienhonte. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, to the 
M.O.H., Town Hall, Bradford, as soon as possible. 

W. H. LeEaTHEM, Town Clerk. 

Town Hall, Bradford, January, 1948. 

THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
invited for following resident appointments, tenable for 6 
months :— 

2 HOUSE SURGEONS (A), vacant 19th January and 
Ist February, 1948. Hospital recognised by the Royal College 
of Surgeons for the Fellowship. Salary £175 p.a., full residential 


emolumen 

E.N.T. AND CASUALTY SURGEON (B2), vacant 6th 
Fohewaer, 194 

ORTHOPEDIC HOUSE, SURGEON (B2), vacant 7th 


February, 1948 

Salary for each post £250 p.a., full residential emoluments. 

Applications, with testimonials, to House Governor and 
Secretary as soon as possible. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(245 Beds.) ASSISTANT ANASSTHETIST (resident) (B1), 
Male or Female. Candidates must have had special experience 
in anesthesia and if not in possession of the D.A. should be 
studying for such diploma. Appointment for 1 year. Salary 
£375 p.a., plus residential emoluments. 

Applications should be sent to the House Governor and 
Secretary by 10th January, 1948. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(245 Beds.) HOUSE SURGEON (A), Male, vacant 2nd February, 
1948. Salary £220 p.a., full residential emoluments. To R 
practitioners appointment for 6 months. 

Applications as soon as possible to— 

ASHWORTH, House Governor and Secretary. 
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EAST SUFFOLK AND IPSWICH HOSPITAL. (389 Beds.) 

HOUSE SURGEON (B2) to the Senior Surgeon, vacant 

immediately. 
HOUSE SURGEON (B2) to the Orthopedic and Fracture 
Dept., vacant immediately. 

Salary for each pest £250 p.a., full residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 27th December, 1947. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (389 Beds.) House 
SURGEON (A) to the Gynecological and Obstetrical Dept., 
vacant 25th January, 1948. Appointment for 6 months. Salary 
£250 p.a., usual residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (389 Beds.) 
HOUSE SURGEON (B2) to the Orthopedic and Fracture 
Dept., vacant 14th January. Salary £250 p.a., full residential 
emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. Applica- 
tions invited —— registered medical practitioners for following 
posts, now vacant: 

(a) RESIDENT ME DICAL OFFICER. 

fuel, and lighting. 
(6) RESIDENT SU RGICAL OFFICER, who is also Deputy 
R.M.O. Salary £500, full residential emoluments. 


Salary £650, house, 


Preference given to M.D. or M.R.C.P. for the R.M.O. and M.S. * 


or Fellowship for the R.S.O. 

Applications, with copies of 1—3 testimonials, to 

The Hospital, Ipswich. ARTHUR GRIFFITHS, Secretary. 
aa } — GENERAL HOSPITAL, Bury St. Edmunds. 
(332 eds.) 

(a) HOUSE SURGEON (A) with special responsibility for 

ophthalmic and orthopeedic cases, vacant Ist January, 1948. 

(6) HOUSE ANASTHETIST (A), vacant immediately. Hos- 

pital recognised for D.A. 
Salary £200 p.a. Appointments would normally be for 6 months. 

Applic ations, stating age, nationality, qualifications, with 
copies of 3 rec ent testimonials, to the Secretary, E. E. HARD- 
WICKE, F.H./ 

ADMINISTRATIVE COUNTY OF NO Combined 

appointment of ASSISTANT COUNTY MEDIC ‘AL OF FICER 
AND MEDICAL OFFICER OF HEALTH for the Erpingham 
Rural District, Cromer Urban District, North Walsham Urban 
District, Sheringham Urban District, and MEDICAL OFFICER 
to the East Norfolk Joint Isolation Hospital at Roughton. The 
Norfolk County Council and the District Councils concerned 
invite applications from medical practitioners (including those 
at present serving in H.M. Forces) qualified to hold such an office 
by reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the above combined whole-time appoint- 
ment. Population of the combined area is now about 29,615. 
Salary for combined appointment £960 p.a., plus bonus (at 
present £59 16s. p.a.), with travelling expenses in accordance with 
the County Council’s scale. Post will be designated under the 
Local Government Superannuation Act, 1937, and salary subject 
to the statutory deductions for this purpose. Successful applicant 
required to pass medical examination. The officer will act 
under the direction of the County Medical Officer as Assistant 
School Medical Officer and Medical Officer to infant welfare 
centres, and will also be required to perform such other duties 
as may be assigned to him by the County Council. As regards 
his duties as M.O.H., he will be subject to the control of the 
District Councils concerned, and required to live at an approved 
centre within the area. Resignation of the appointment will be 
subject to 3 months’ notice to be received by the Clerk of the 
County Council. 

Application must be made on the prescribed form, which can 
be obtained from the County Medical Officer, P.H. Dept., 
29, Thorpe-road, Norwich, to whom it should be returned, 
with copies of 1-3 recent testimonials, by 22nd January, 1948. 
Canvassing in any form will be a disqualification. 

H. OSWALD Brown, Clerk of the County Council. 

December, 1947. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Resident 
ANASTHETIST (B2). Salary £250 p.a., full resident.al emolu- 
ments. To R practitioners appointment limited to 6 months. 

Applications to— 

F. L. GATFIELD, House Governor and Secretary. 

BURY INFIRMARY, Lancashire. (161 Beds—with Postoperative 
Unit to be opened during the next few months, 190 approxi- 
mately.) RESIDENT SURGICAL OFFICER (B1), Male, 
vacant end of February. Possession of the Fellowship of one of 
the Royal Colleges an advantage, but applications from others 
(including those studying for this qualification) will be con- 
sidered. The post is particularly suitable for those who are 
intending to take the F.R.C.S. examinations in due course, and 
its tenure is for 1 year in the beginning with the possibility of 
an extension for a further year. Applicants should have held a 
house appointment. Salary not less than £400 p.a. to commence 
and with full residential emoluments. 

Applications, giving full particulars of age, whether married 
or single, experience, and qualifications, by 7th February to— 

H. WILKINSON, Superintendent. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (330 


Beds.) JUNIOR CASUALTY OFFICER (A), Male or Female, 
vacant Ist February. Salary £175 p.a., full residential emolu- 
ments. This officer will be responsible for the immediate treat- 


ment of all outpatient fracture and accident cases under the 
supervision of the Orthopedic Registrar,.and will attend the 
daily and weekly Fracture Clinic held by the Registrar and 
Orthopedic Surgeon respectively. To R practitioners appoint- 
ment for 6 months. 
Applications immediately to 
R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 


2nd January, 1948. 
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WHITTINGHAM MENTAL HOSPITAL, near Preston. The 
Committee of Visitors invite applications for post of HOUSE 
PHYSICIAN (B2), for a period not exceeding 12 months. 
Salary £300 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. ’ 

Applications, stating experience, and enclosing copies of 
1-3 recent testimonials, to be received by the Medical Super- 
intendent not later than 28th January, 1948. ae 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. GYNASCOLOGICAL HOUSE SURGEON (A), with 
duties under Specialist Surgeons, vacant early February 
6 months’ appointment. Salary £175 p.a., usual residentia 
allowances. 

Applications, stating age, nationality, 
copies of testimonials, to the Superintendent, 
Preston. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. . SENIOR HOUSE PHYSICIAN (B1), with duties in 
the Medical Wards and Clinics, vacant early February. 
Salary £350 p.a., usual residential emoluments. 6 months’ 
appointment, whie h could be continued afterwards as Registrar. 

Applications, stating age, nationality, qualifications with 
dates, and previous posts, together with copies of testimonials, 
as soon as possible to the Superintendent, Royal Infirmary 
Preston. : ‘aie 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. RESIDENT ANA STHETIST (B2). duties under 
Specialist Anesthetist. Post recognised for D.A. examination. 
6 months’ appointment, but may be renewed by arrangement. 
Salary £300 p.a., usual residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and copies of testimonials, to the Superintendent, Royal 
Infirmary, Preston. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. RESIDENT OBSTETRICAL OFFICER for the Mater- 
nity Hospital (45 Beds and Antenatal Dept.), vacant end of 
January. Preference given to candidates with a postgraduate 
diploma in obstetrics. Salary £300, usual residential enoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the Superintendent, Royal Infirmary, 
Preston. 

COUNTY MENTAL HOSPITAL, Lancaster. (3000 Beds.) Assis- 
TANT MEDICAL OFF ICER (B1). Preference given to candi- 
dates with previous psychiatric experience who have held a 
house appointment. Salary £465 p.a., annual increments £30 to 
£555 p.a., and if unmarried with residential emoluments valued 
at £200 p.a. Variable cost-of-living bonus payable in addition 
which at present is £59 16s. p.a., half of which is paid in cash, 
the other half added to the value of the emoluments. A further 
£50 p.a. payable to holders of D.P.M. An unfurnished flat is 
available for a married man, in which case the gross salary 
would be paid in cash less £60 p.a. (emolument for flat). 
Appointment subject to provisions of the Asylum Officers 
Superannuation Act, 1909, and conditional on the candidate 
passing a medical examination. 

. Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, immediately to the Medica) 
Superintendent. 

ROCHDALE INFIRMARY, Lancashire. Resident Surgical Officer 
(B1), Male or Female. Salary £350 p.a. 

Applications to the Superintendent-Secretary. : 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli- 
cations invited for appointment of 2 VISITING AN %€#S- 
THETISTS from registered medical practitioners with special 
experience in the administration of anesthetics. The persons 
appointed required to attend 2 sessions each per week and in 
emergency when required. Payment made at the usual 
sessional rates. 

Applications should be forwarded to the County Medical 
Officer of Health, Hospital and Medical Department, County 
Offices, Preston, by 26th January, 1948. 

R. H. Ancock, Clerk of the ¢ Younty Council. 

County Offices, Preston, 30th December, 1947 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. HOUSE 
SURGEON (B2) (general surgery), Male or Female. Salary 
£250 p.a., plus a cost-of-living bonus and full residential emolu- 
ments. To R practitioners appointment limited to 6 months ; 
otherwise successful applicant eligible for reappointment for 
further 6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom they must be returned by 
19th January, 1948. R. ApcocK, 

County Offices, Preston. Clerk of the County Council. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon (A 
Male or Female. Appointment for 6 months. Appointee 
act as House Surgeon to the Gynecologist, the Aural nbn 
and will assist in the Casualty Dept. Salary £200 p.a., full 
residential emoluments. 

Applications, a ag copies of 3 testimonials, immediately to—- 

F. W. BARNETT, House Governor and Secretary. 
CAMSORNERIDRUTH “MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. HOUSE SURGEON (A), Male or Female, 
vacant immediately. Salary £200 p.a., the usual residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, with copies of 3 testimonials, to be addressed 
to: J.C. FIELD, Secretary- Superintendent. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (500 Beds—General Fome Branch 310 Beds.) 
HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), both 
now vacant. Salary £150 p.a., full residential emoluments. 
To R practitioners AP Cocks ‘tor 6 months. 

Applications to : CocKBURN, House Governor. 

20th December, 1947 
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UNIVERSITY OF BRISTOL. The University of Bristol in conjunc- 
tion with the Bristol] Royal Hospital invites applications for 
the non-resident post of ANASSTHETIC REGISTRAR. 
Appointment for 1 year and renewable. Salary on scale from 
£500-£750 p.a., according to qualifications and experience. 
There is a University scheme for children’s allowances. 

Applications, giving full names, age, qualifications, details of 
education and experience, with names of 1—3 referees and copies 
of 1-3 recent testimonials, should reach undersigned, from whom 
further particulars may be obtained by 3ist January, 1948. 

WINIFRED SHAPLAND, Secretary and mapitene, 
University of Bristol, Bristol, 
BRISTOL MATERNITY HOSPITAL. Applications invited from 
registered medical practitioners for post of HOUSE SURGEON 
for 6 months commencing Ist March, 1948. Salary £150 p.a. 
Appointment recognised by the R.( 1.0.G. 

Applications, on forms to be obtained from undersigned, should 
be returned by 21st January, 1948. 

A. B. Scott, Royal Infirmary Branch, 
Bristo] Royal Hospital, Bristol, 2. 
MANCHESTER bl nag ee JEWISH HOSPITAL, 

CHEETHAM, MANCH (Non-Sectarian—102 Beds.) 
CASUALTY OF FICER TAND i HOUSE’ SURGEON (A). Salary 
8175 p.a., full residential emoluments. Appointment for 6 
months. 

Applications to: C. D. DrakEr, Genera] Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
HOUSE PHYSICIAN (B2), duties to commence ist February, 
1948. Salary £200 p.a., full residential emoluments. 
ment for 6 months. 

Applications to be oqnentites forthwith to 

D. DRAKE, General Superintendent. 
MANCHESTER ROYAL INFIRMARY. 

HOUSE SURGEON (A) for the Aural, Gynecological, and 
Dermatological Depts. for 28th January, 1948. 

HOUSE SURGEON (A) for the Orthopedic Dept. for 
28th January, 1948. 

HOUSE SURGEON (A) to the Neurosurgical Dept., 
28th January, 1948. 

Appointments for 6 months, to Male or Female practitioners, 
subject to the provisions of the by-laws as to notice, &c. Salary 
in each case £75 p.a., with residence. 

Ap slications, stating nationality, age, and qualifications, to 
the ¢ 1airman of the Medical Board by 14th January, 1948 

J. CABLE, General Superintendent and Sec retary. 

30th Dec ember, 1947. 

MANCHESTER ROYAL INFIRMARY. (Barnes Hospital.) Resi- 
DENT SURGICAL OFFICER (B1), orthopedic, Male or Female, 
now vacant. Applicants should have held house appointments 
and have had orthopeedic experience. Appointment for 12 months 
at a salary of £200 p.a., with residence. 

Applications to the Chairman of the Medical Board by 
14th January, 1948. 

F. J. CABLE, General Superintendent and Secretary. 

__ 30th December, 1947. 

THE CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. ASSISTANT RESIDENT SURGICAL 
OFFICER (B2), duties to commence Ist February, 1948. 
Applicants should have held house appointments and had 
surgical experience. Salary £200 p.a. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, qualifications with dates, experience 

and details of previous appointments, with names of 2 refe rees, 
should be sent at once to the Superintendent. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) HOUSE SURGEON (A), Male or Female. 
Salary £150 p.a., usual emoluments. To commence Ist February, 
1948. To R practitioners limited to 6 months; otherwise 
renewable for a further period. 

Applications to General Superintendent as soon as possible. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), vacant 25th February, 
1948. Salary £175 p.a., full residential emoluments. To R 
practitioners appointment for 6 months. 

Applications to: ARTHUR R. CasH, General Superintendent. 

15th December, 1947. 


BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 
The Visiting Committee of above Hospital invite applications 
for the whole-time post of DEPUTY MEDICAL SUPERIN- 
TENDENT (B11). Applicants must have had previous mental 
hospital experience and be fully conversant with modern methods 
of treatment in psychiatry, including psychotherapy, and with 
outpatient work. Their age must not exceed 45 years. 
A D.P.M. is essential and a higher medica! qualification desir- 
able. Commencing salary £1000 p.a., plus emoluments valued 
at £200 p.a., consisting of a modern ‘unfurnished house, rates, 
gas, electricity, water, coal in accordance with the National 
scale, laundry, vegetables for day-to-day requirements, and 
cleaning materials. Successful applicant required to devote 
whole time to the service of the Hospital, accounting for all fees 
received in respect of all work outside the Hospital to the 
Clerk of the Hospital. Deductions will be made under the 
Asylum Officers Superannuation Act, 1909. Appointment 
subject to satisfactory medical examination and will be ter- 
minable by 2 months’ notice on either side. 

Applications, with the names of 3 referees, to the medica] 
Superintendent by 3ist January, 1948. 


GENERAL HOSPITAL, Nottingham. (589 Beds including “* The 
Cedars” Branch Hospital.) RESIDENT ANASTHETIST 
(B1), Male or Female. To R practitioners appointment for 12 
months. Salary £400 p.a., full residential emoluments. Duties 
commence on or about 15th January, 1948. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to— 

HENRY M. STANLEY, House Governor and Secretary. 
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THE UNIVERSITY OF SHEFFIELD. Pgetasttene invited for 
post as SENIOR LECTURER or LEC" RER in the Dept. of 
Physiology. Salary scales: Senior L wa ta rs, £550, rising by 
£50 every 2 years to £1000 ; Lecturers, £550, rising by £25 every 
year to £650, and, if appointment is then renewed, to £700 fixed 
Superannuation provision under the Federated Superannuation 
Scheme for Universities, and family allowance. Commencing 
salary on either scale will depend upon the qualifications of the 
successful candidate, who will be expected to enter upon his 
duties as soon as possible. 

Applications (4 copies), with the names and addresses of 
3 referees, and, if possible, copies of 3 recent testimonials, should 
reach undersigned (from whom further particulars may be 
obtained) by 7th February, 1948. 

A. W. CHAPMAN, Registrar. 
SHEFFIELD REGIONAL HOSPITAL BOARD, Fulweod House, 
Old Fulwood-road, SHEFFIELD, 10. Applications invited from 
registered medical practitioners for post of REGIONAL 
PSYCHIATRIST on the Staff of the Board. Candidates 
should have wide clinical experience of mental disorders and of 
the administration of mental hospitals and outpatient clinics. 
Duties largely administrative. and as such will be subject to the 
general supervision of the Senior Administrative Medical Officer 
of the Board. Duties of a clinical nature may also be required. 
Salary £1900 p.a. and appointment subject to superannuation. 

Applications, stating age, qualifications, present and past 

appointments, together wita the names of 3 referees, should be 
sent to the Chairman by 2nd February, 1948. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
HOUSE SURGEON (A), Male or Female, vacant now. Salary 
£100 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to undersigned as soon as 
possible. Successful applicant must be member of a Medical 
Defence See iety. 

. H. G. GARTLAND, Superintendent and Secretary. 
THE ZwiLbaaN's HOSPITAL, Sheffield (inc.). (201 Beds.) 
PAZDIATRIC SURGEON. Applicants required to devote their 
entire time to pediatric surgery and associated teaching and 
research. Remuneration for ful)-time appointment £2000 p.a., 
but consideration might be given to part-time appointment at 
£1500 p.a., allowing of private practice in pediatric surgery. 
Applicants must be Fellows of the Royal College of Surgeons 
and have experience in the surgery of children. 

Applications, with names of 3 referees, to Superintendent and 

Secretary, The Children’s Hospital, Western Bank, Sheffield, 10, 
by 19th January, 1948. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. ORTHOPAEDIC HOUSE SURGEON (A), 
Male or Female. Salary £80 p.a., full residential emoluments. 
Bonus £20 pay able after 6 months’ satisfactory service and a 
further bonus of £10 after a second 6 months’ satisfactory 
service. To R practitioners appointment for 6 months; other- 
wise may be extended. 

Applications and copy testimonials to be forwarded imme- 
diately to— JOSEPH GRIFFITH, General Superintendent. 

at The Royal Hospital, Sheffield, 1 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
HOSPITAL. Applications invited for appointment of ASSISTANT 
PATHOLOGIST (B1), vacant shortly. Salary £450 p.a., non- 
resident. 

Applications, with copies of 3 recent .testimonials, imme- 
diately to the General Superintendent, Royal Sheffield Infirmary 
and Hospital, Royal Infirmary, Sheffield. 6 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications invited from registered 
medical practitioners, Male and Female, for following posts, 
now vacant :- 

HOUSE su RGEON (A) to the Ophthalmic Dept. 

HOUSE SURGEON (A) to the Neurosurgical Dept. 

HOUSE SURGEON (A) to the Orthopedic Dept. 

Salary £80 p.a., full residential emoluments, and bonus of £20 
payable at the expiration of 6 months’ satisfactory service. 
To R practitioners appointments for 6 months. 

Applications forthwith to: Joserpm GRrRIFFIrsH, 
Superintendent, The ave Infirmary, Sheffield, 6 

23rd December, 1947 
CITY OF PLYMOUTH. City General Hospital. (450 Beds.) Junior 
ASSISTANT MEDICAL OFFICER (A), Male or Female. 
Appointment for 6 months and terminable by 1 month’s 
notice on either side at any time. Salary £250 p.a., plus full 
residential emoluments and war bonus. All fees other than 
this, received by the officer, must be refunded to the Council. 
Duties chiefly on the surgical side of the Hospital. Further 
information may be obtained from the Medical Superintendent. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1 "3 recent testimonials, as soon as 
possible to: T. PErRsoN, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Senior 
HOUSE SURGEON (B2) for duty at the Devonport Section, 
vacant Ist February, 1948. To R practitioners appointment 
limited to 6 months. Salary £200 p.a., full residential] emolu- 
ments. 

Applications to: ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 27th December, 1947. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. HOUSE SURGEON (A), now vacant. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment for 
period of 6 months: otherwise may be extended for a further 
period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3-recent testimonials (copies), 
should be sent as soon as possible to 

A. STANLEY BRUNT, General Superintendent and Secretary. 
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COUNTY COUNCIL OF CUMBERLAND. Rural District Council 
OF MILLOM. The County Council of Cumberland and the Rural 
District Council of Millom invite applications for combined 
appointment of DISTRICT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL OFFICER. Salary 

£960 p.a., by £50 to maximum £1110, plus cost-of-living bonus. 
Travelling and subsistence allowance on the County scale for 
the time being in force. Ap plicants must be registered medical 
practitioners holding the D.P.H. or corresponding qualification. 

Further particulars and forms * one ation may be obtained 
from the County Medical Officer, Portland-square, Carlisle, 
to whom EN. vations should be csabnattted before 24th January, 
1948 C. Swirt, Clerk to the County Council. 

w. KIrcHIn, Clerk to the Millom Rural District. 

December, ioa7, 

CUMBERLAND COUNTY COUNCIL. Divisional Medical Officer, 
West Cumberland. Applicants must be registered medical 
practitioners, holding a D.P.H. or corresponding qualification. 
Salary within the range £950-£1050 p.a., according to quali- 
fications and experience, plus cost-of-living bonus. Appointee 
will be required to contribute to the appropriate superannuation 
scheme and to pass a medical examination. Travelling and 
subsistence allowances provided on fhe County scale for the 
time being in force, the person appointed providing his own 
motor-car. 

Forms of application, with terms of the appointment, may be 
obtained from the County Medical Officer, County Health 
Department, 11, Portland-square, Carlisle, and completed 
applications must be received by him not later than 12th 
February, 1948. Canvassing, directly or indirectly will 
disqualify. G. N. C. Swirt, Clerk of the County Council. 

30th December, 1947. 


CUMBERLAND COUNTY COUNCIL. Deputy County Medical 
OFFICER AND DIVISIONAL MEDICAL OFFICER, East 
Cumberland. Applicants must be registered medical practi- 
tioners holding a D.P.H. or corresponding qualification. Salary 
£1150 p.a., plus cost-of-living bonus. Appointee will be required 
to contribute to the appropriate superannuation scheme and to 
pass a medical examination. Travelling and subsistence allow- 


ances provided on the County scale for the time being in force, 4 


the person appointed providing his own car. Experience in 
public health administration, the school health service, and 
tuberculosis will be a recommendation. 

Forms of application, with terms of the appointment, may be 
obtained from the County Medical Officer, County Health 
Department, 11, Portland-square, Carlisle, and completed apply 
cations must be received by him not later than 12th February, 
1948. Canvassing, directly or indirectly, will disqualify. 

G. N. C. Swirt, Clerk of the County Council. 

30th December, 1947. 


CUMBERLAND COUNTY COUNCIL. Whole-time Psychiatrist. 
Applicants must be registered medical practitioners holding a 
D.P.M. and a _ certificate of recognised training in’ child 
psychiatry. Salary within the range of £1000-£1250 p.a., 
according to qualifications and experience, and if commencing 
below £1250 will rise to that maximum by annual increments of 
£50, plus cost-of-living bonus. Appointee will be required to 
contribute to the appropriate superannuation scheme and to pass a 
medical examination. Travelling and subsistence allowances 
provided on the County scale for the time being in force, the person 
appointed providing his own motor-car. 

Forms of application, with terms of the appointment, may be 
obtained from the County Medical Officer, County Health Depart- 
ment, 11, Portland-square, Carlisle, and completed applications 
must be received by him not later than 29th February, 1948 
Canvassing, directly or indirectly, will disqualify. 

G. N. C. Swirt, Clerk of the County Council. 
30th December, 1947. 


GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. Applications invited for post of ASSISTANT 
MEDICAL OFFICER (B1), Male or Female. Salary £455 p.a., 
anntial increments £25 to £555 p.a., with an additional £50 to 
the holder of the D.P.M., and emoluments (board, apartments, 
washing, and attendance) valued at £150 p.a. Variable cost-of- 
living bonus payable in addition, half of which is paid in cash, 
the other half added to the value of the emoluments. A small 
furnished flat is available. Appointment subject to provisions 
of the Asylum Officers Superannuation Act, 1909, and conditional 
on the candidate passing a medical examination, and will be 
terminable by 1 month’s notice on either side. There will be 
opportunities for gaining psychiatric experience in outpatient 
work, including c sild guidance. 

Applic ations, giving full particulars of qualifications and 
experience, with names of 3 referees, to the Medical Superin- 
tendent as soon as possible. 

J. W. Porter, Clerk to the Visiting Committee. 


COUNTY BOROUGH OF WARRINGTON. Health Department. 
ASSISTANT MEDICAL OFFICER OF HEALTH. Duties of 
appointment will offer experience in all branches of public health 
work, including maternity and child welfare, venereal diseases, 
nurseries, and the school health service. Preference given to 
candidates possessing the D.P.H. or D.C.H. Salary £650 p.a., 
annual increments £25 to maximum of £850, “plus appropriate 
cost-of-living bonus, and car allowance of £50 p.a. Appointment 
subject to provisions of Local Government Superannuation Act, 
1937, and the passing of medical examination. Appointment is 
whole time, terminable by 3 months’ notice on either side, and 
successful candidate will not be permitted to engage in private 
practice. 

Applications, stating age, and giving full details of qualifica- 
tions, experience, &c., with copies of 3 recent testimonials, by 
24th January, 1948, to 

Sruart F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, 

Dece mber, 1947. 








WHITEHAVEN AND WEST CUMBERLAND HOSPITAL. House 
SURGEON (A), vacant Ist February, 1948, for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications should be sent immediately to the Secretary- 
Superintendent. 

CITY OF SALFORD. Health Department. Applications for post 
of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER invited from 
qualified medical practitioners (Male or Female) preferably in 
possession of the D.P.H. and with experience of maternity and 
child welfare and school health work. Appointment permanent 
and whole time. Salary £650, rising by annual increments 
£25 to £850 p.a., plus cost-of- living bonus. Commencing salary 
fixed within this scale acc ording to qualifications ande xperienc e. 
Appointment subject to provisions of Local Government Super- 
annuation Act, 1937. 

Form of application and other particulars relating to the 
appointment may be obtained from the M.O.H., 143, Regent- 
road, Salford, 5, by whom +H ations (including the names of 
2 referees) must be received by 17th January, 1948. 

H. H. TTOMSON, Town Clerk. 
SALFORD ROYAL HOSPITAL. Applications invited from suitably 
qualified medical practitioners trained in psychiatry and in 
psychotherapy for post of NON-RESIDENT PSYCHIATRIST, 
to attend at the Hospital 4 sessions weekly. Salary £600 p.a. 

Applications, with copies of 3 testimonials or the names of 

3 referees, should be made in writing without delay to the 
General Superintendent. 
COUNTY OF BUCKS. Rural and Urban Districts of Eton. Applica- 
tions invited from registered medical practitioners, holding the 
qualifications prescribed by the Sanitary Officers (Outside 
London) Regulations, 1935, for whole-time joint appointment 
of ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for the Eton Rural and 
Urban Districts. Salary £1000 p.a., annual increments of £25 p.a. 
to maximum £1100, plus cost-of-living bonus. Travelling and 
subsistence allowances will be paid on the appropriate Council’s 
scale. Appointment superannuable and subject to medical 
examination. 

Further particulars and forms of application may be obtained 
from undersigned, to whom applications must be delivered by 
24th ney 1948. Canvassing will be « disqualification. 

. Crovucn, Clerk of the Bucks County Council. 

County "Hall, Aylesbury, December, 1947 
BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. (125 Beds—Resident Medical Staff, 4.) HOUSE 
SURGEON (B2), Male, vacant 2ist January, 1948. Appoint- 
ment for 6 months. Salary £250 p.a., full residential emolu- 
ments. Good experience of general surgical work is obtainable ; 
postgraduate teaching for Fellowship examinations is available. 

Applications, stating age, nationality, qualifications, experi- 

ence, and date free to commence duty, together with copies of 
2 recent testimonials, to the Medical Superintendent by 15th 
January, 1948. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
HOUSE SURGEON (A), duties to commence Ist February, 1948. 
Salary £200 p.a., full residentialemoluments. ‘To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to— 

LESLIE J. FURSLAND, Secretary. 
BOROUGH OF WESTON-SUPER-MARE. Deputy Medical 
OFFICER OF HEALTH. Salary £650 p.a., annua! increments 
£50 p.a. to maximum £850 p.a. Bonus £59 16s. p.a. Applicants 
must possess the D.P.H., or a degree in sanitary science and 
will be required to pass a medical examination and contribute 
to the Council’s superannuation scheme. 

Full particulars and form of application may be obtained from 
undersigned, to whom applications should be returned, with 
copies of 1-3 testimonials, by 17th January, 1948. Canvassing, 
either directly or indirectly, will disqualify. 

Cyrrit G. Eastwoop, Medical Officer of Health. 

Towa Hall, Weston- -super- -Mare. 

DERBYSHIRE COUNTY COUNCIL. Public Health Department. 
The Counc ‘il require the services of a fully qualified Woman 
ASSISTANT MATERNITY AND CHILD WELFARE MEDI- 
CAL OFF 1c ER, experienced in antenatal work, midwifery, and 
children’s diseases, to hold consultations at the maternity and 
child welfare clinics and centres of the Derbyshire County Council 
and to perform such other duties as appertain to the office. 
Appointee not allowed to engage in private practice, but will be 
required to devote her whole time to the duties of the office 
and will act under the direction of the County Medical Officer. 
Salary £650 p.a., annual increments of £25 to £850 p.a., plus 
cost-of-living bonus which at present is £48 2s., with a travelling 
allowance in accordance with the County Council’s scale as 
follows: cars up to and including 8 h.p., £70 p.a., plus 2d. per 
mile; cars of 9 h.p. and over, £75 p.a., plus 23d. per mile. 
Appointment subject to provisions of Loc ‘al Government Super- 
annuation Act, 1937, and successful candidate passing medical 
examination. Appointment terminable by 3 months’ notice on 

either side. 

Forms of application can be obtained from undersigned, to 
whom they must be returned, together with copies of 1—3 recent 
testimonials, by 26th January, 1948. 

J. B. S. Mora@an, County Medical Officer. 

County Offices, St. Mary’s-gate, Derby, 2nd January, 1948. 
DERBYSHIRE ROYAL INFIRMARY, Derby. 

SURGICAL REGISTRAR (B1), vacant 20th January, 1948. 
6 months’ appointment. Salary £350 p.a., full residential 
emoluments. 

E.N.T. AND NEUROSURGICAL HOUSE SURGEON (A), 
vacant Ist February, 1948. 6 months’ appointment. Salary 
£200 p.a., full residential emoluments. ; 

Applications, with copies of 3 testimonials, as early as possible 
to: ARTHUR TAYLOR, Superintendent and Secretary. 
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UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
of 2 MEDIC AL OFFICERS in connexion with the Student 
Health Scheme to be operated by the University. One of these 
officers will be located in St. Andrews and the other in Dundee. 
Salary attached to each appointment is £1200 p.a., together 
with F.S.S.U. benefits. The University operates a scheme of 
family allowances and a grant towards expenses of removal may 
be made. 

Further particulars of appointments may be obtained from 
undersigned, with whom 1 copy of the application, with the 
names of 3 referees, should be lodged by 28th February, 1948. 

Davip J. B. Rrrcenie, ee 

The University, St. Andrews, 16th December, 194 
ABERDEEN ROYAL INFIRMARY. The Board of canes invites 
applications for full-time post of CO-ORDINATING OFFICER 
for the arrangements for the diagnosis and treatment of 
malignant disease meantime in process of expansion to cover the 
North-East and Northern Areas of Scotland. Candidates 
should have considerable experience in surgery and in the 
diagnosis of malignant disease and the assessment of the 
possibilities of treatment both by surgery and radiotherapy. 
They should also have experience in the maintenance of 
standardised records and in the organisation of “ follow-up ”’ 
clinics. ‘Salary within the range of £1750-—£2000 p.a., according 
to qualifications and experience. There is no provision for 
superannuation at present, but this is subject to review with 
the inception of the National Health Service. 

A copy of conditions of appointment may be had on application 
to undersigned, with whom applications and testimonials and 
the names of 2 persons for reference should be lodged by 24th 
January, 1948. JOBN A. MCCONACHIE, Clerk and Treasurer. 

1, Albyn-place, Aberdeen 
CORPORATION OF DUNDEE. 
DUNDEE MENTAL HOSPITAL. SENIOR ASSISTANT MEDICAL 
OFFICER (Bl). Salary £500 p.a., war bonus of £75 and full 
residential emoluments. No married quarters are available. 
Suitably qualified R practitioners holding B2 or Bl appoint- 
ments invited to apply, but they must have obtained the 
sanction of the Scottish Central Medical War Committee, Edin- 
burgh, to their application. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to the Medical Superintendent, 
Mental Hospital, Westgreen, Dundee. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
Applications invited from ex-Service medic — Da gascesey for 
the appointment of SPECIALIST ANASTHETIST made in 
accordance with the Department of Health for Scotland letter 
of 9th November, 1946. Salary up to £1000 p.a. (non-resident). 
Appointment is full time and the holder will not be allowed to 
engage in private practice. 

Applications, giving full partic ulars of qualifications and 
experience, including the names of 3 referees, and stating whether 
a Class IIT appointment has been held, should reach the Secre- 
tary. 9, Sciennes-road, Edinburgh, 9, by 15th March, 1948. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. (University 
OF WALES.) Applications invited for temporary appointment of 
JUNIOR ASSISTANT (full time) in the Medical Unit, for period 
not exceeding 2 years, at a salary of £450 p.a. 

Further particulars may be obtained from undersigned, by 
whom applications must be received not later than Saturday, 
24th January, 1948. 

10, The Parade. Cardiff. S. C. EDWARDS, Secretary. 
CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
HOUSE PHYSICIAN (A). Salary £300 p.a., full residential 
emoluments. To R practitioners appointment limited to 6 
months ;. otherwise, in certain circumstances, may be renewable 
for a further 6.months. The successful applicant will have an 
opportunity of acquiring knowledge in every branch of psychiatry 
including psychosis, neuroses (inpatient and outpatient), child 
psychiatry, and neuropsychiatric research. 

Forms of application from the Physician-Superinte ndent. 


Public Health Department. 








SOUTHERN RHODESIA GOVERNMENT. A Lady Whole-time 
MEDICAL OFFICER is required for appointment in the 
Southern Rhodesia Government Medical Service. Her duties 
will be primarily in connexion with medical inspection of schools 
throughout the Colony under the Senior Schools Medical Officer, 
but she may be called upon to undertake any other duties in the 
Public Health Department which may be assigned to her by the 
Medical Director. Private practice will not be permitted. 
Applicants should not be over 35 years of age, should hold a 
registrable D.P.H. and have experience in intelligence testing. 
Preference given to candidates with experience in refraction 
work. Salary scale £935-£33-£1100 p.a. and a cost-of-living 
allowance in terms of the regulations also paid. Travelling and 
subsistence allowances are payable and arrangements for motor 
transport will be made. A contributory pensions scheme is 
available. In terms of existing regulations 45 days’ vacation 
leave p.a. (cumulative) may be granted, but vacation leave may 
not be taken during the first year of service and not more than 
6 months may be taken at any one time or within a period of 
18 months. The successful applicant will be provided with 
travelling fare from place of appointment to Southern Rhodesia, 
and appointment will be subject to ability to pass a medical 
examination by a Government or other duly appointed medical 
officer. 

Application forms may be obtained from the Secretary, 
Office of the High Commissioner for Southern Rhodesia, 
Rhodesia House, 429, Strand, London, W.C.2, and completed 
forms should be returned to his office by 15th March, 1948. 


ROYAL LIVERPOOL BABIES HOSPITAL, Woolton. Required, 
RESIDENT MEDICAL OFFICER (A), commencing imme- 
diately. Salary £200, plus residential emoluments. To R 
practitioners appointment limited to 6 months. 

Apply to the Hon. Secretary, 9, Copperas Hill, Liverpool. 








LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE 
PHYSICIAN (A), Male or Female, to commence Ist February. 
Appointment for 6 months. Salary £100 p.a., full residential 
emoluments. Facilities for M.D. thesis. 

Applications to the Secretary. 

AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
invited from qualified medical practitioners of the British Empire 
of at least 7 years’ standing for the position of DIRECTOR 
OF RADIOLOGY, Au x ae Board’s Institutions 
Applicants must possess D.M.R.E. or equivalent degree, and 
the appointee shall be registere ~y in New Zealand before taking up 
duty. The salary, Jiving-out, shall be at the commencing rate 
of £N.Z.1400 p.a., rising by 1 annual increment of £N.Z. 100 to 
£N.Z.1500 p.a. Any farther inc rements will necessarily be in 
accordance with the salary scale to be approved by the Director 
of Stabilisation on the advice of the Advisory Committee to the 
Hon. the Minister of Health. Conditions of appointment and 
form of application may be obtained from the office of the 
High Commissioner for New Zealand, 415, Strand, London. 

Applications, addressed to undersigned, will close at the office 
of the Board, Kitchener-street, Auckland, New Zealand, at 
NOON on Monday, 23rd February, 1948. 

R. F. GALBRAITH, Secretary 

CITY OF LIVERPOOL. Passenger Transport Department. The 
Corporation invite applications from Male persons for the 
appointment of Full-time MEDICAL OFFICER to _ the 
Passenger Transport Undertaking at a salary of £1000 p.a., 
plus cost-of-living bonus at present £59 19s. 3d. p.a. Candidates 
should have had a recognised training and possess appropriate 
qualifications. Experience in industrial medicine is desirable 
but not essential. Duties include examination of new entrants, 
follow-up of employees resuming after sick leave, and generally 
provide a suitable health service. Appointee required to pass 
a medical examination, to reside within the City, and to hand 
over to the City Treasurer any fees or other amounts received 
in connexion with the appointment as provided for by the 
standing orders of the City Council, and to devote the whole 
of his time to the duties of the office. Appointment subject 
to Local Government Superannuation Act, 1937, and the stand 
ing orders of the City Council, and determinable by 3 calendar 
months’ notice on either side. 

Applications, endorsed * Full-time Medical Officer,” stating 
age, qualifications, and experience, with copies of 3 recent 
testimonials, must be addressed to undersigned and received 
on or before 24th January, 1948. Candidates serving in H.M. 
Forces should state the number of their release group and 
probable date of release. Canvassing of members of the City 
Council, either directly or indirectly, will be a disqualification. 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Liverpool, 2, 29th December, 1947, 
Required immediately, Scientific Assistant, Lady, to undertake 
laboratory and literary work in Industrial Medical Research. 
Graduate in physiology and biochemistry preferred. Age 20-25. 
Starting salary from £300-£400, according to age, qualifications, 
and experience.—Application forms obtainable from: Central 
Staff Department, IMPERIAL CHEMICAL INDUSTRIES LTD., 

, Grosvenor-place, 8.W.1. 

Gacuucies are Jat from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal.—Write: A. SHAW, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
Secretary wanted for Physician, Wimpole-street. Must be com - 
petent Shorthand-typist and Book-keeper.—-Address, No. 914, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Institute of Medical Laboratory Technology. Applications invited 
from suitably qualified candidates for post of GENERAL 
SECRETARY 

Applic ations, giving full details of qualifications and experi- 
ence, with the names of 3 referees, to be sent to Box G.S., 
Institute of Medical Laboratory Technology, 76, Brewe r:street, 
London, W.1, before 29th January, 1948. 








Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel. Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology. biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
rrovided on request, and reports are normally sent within 24 
,0urs of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 

For Sale, Cambridge Transportable Electrocardiograph, in jemsationt 
working order. Address, No. 213, THE LANCET Office, Adam- 
street, Adelphi, London, W.C 's 
Examination Couch, pertect ae 2 drawers, adjustable. 
6’ 6” x 3’. 14 guineas.—W. J. SAUNDERS, 122, Chevening- 
road, N. W. 6 (LADbroke 2809). 
Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—Phone: HAMpstead 7949 after 1 P.M. 
daily 

Typewriting, Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satisfaction guaranteed. (Ex-R.A.M.C,)—-SPECIALIST TYPE- 
WRITING BUREAU, 30, City-road, E.C.1 (MON. 4881, MAI. 6344)- 
Wanted, Modern Microscope Accessories and Leica accessories. 
—DOoLionpbs (L), 28, Old Bond-street, London, W.1. 

Good Microscope wanted for cash. Binocular for preference, but 
ordinary monocular type entertained.—Canister Lodge, Forty 
Hill. Enfield. Middlesex. 

Microscopes readily turned into cash. Highest prices paid for 
modern instruments and accessories.—-Send apparatus for 
valuation to: WALLACE HEATON LrTD., 127, New Bond-street, 
London. W.1. MAYfair 7511. 

Electric Razors available for medical use, Remington, Schick, 
Shavemaster, &c., and spares; also non-electric shavers 
Write: Hills, 6, Blunt-road, South Croydon. 
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The result of 
long and_ varied 


experience in 
vitamin research 


HALIVEROL | 


and vitamin 





assay...... 


‘HALIVEROL: 


is a rich source of the fat-soluble vitamins A and D. It is 
standardized to contain in each gramme 27,000 International 
units of vitamin A and 5,400 International units of vitamin D, 
and each capsule contains 4,500 International units of vitamin 
A and 900 International units of vitamin D. 

‘Haliverol’ provides a markedly active preparation and 
assures adequate intake of these vitamins without imposing 
unpalatable medication or altering the dietetic balance. 

It is standardized, and complete reliance may be placed on 
its vitamin activity. 

The Parke, Davis & Co. Laboratories have the benefit of 
28 years’ experience in vitamin study, and of extensive manu- 
facturing operations, especially in the production of halibut-liver 
oil. These Laboratories not only did pioneer work in vitamin 
preparations, but also, in co-operation with another laboratory, 
developed the first commercial production of vitamin preparations 
from halibut livers. 


‘ Haliverol’ is available. in vials of 5 c.c. and 50 c.c. each 
with a dropper. It is also supplied in packages of 
25 and 100 capsules. 


PARKE, DAVIS & CO., 50. BEAK STREET, LONDON, W.1 
LABORATORIES: HOUNSLOW, MIDDLESEX 
Inc. U.S.A., Liability Ltd. 
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